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VS. Al5— 10-53 e- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of toa ion carefully. The 


and legibly. 


correct age is especially important. Physicians: 


please write the causes of death clear! 


MARYLAND STATE DEPARTMENT ,OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05206 
Reg. Dist. No. 3h 7 


PLACE OF DEATH: 2. 


county Baltimore MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. county Bédbimore 


LENGTH OF STAY 


(in this place) 


CITY (If outside corporate limits, write RURAL 
and give nearest town) | 


elnyile outside corporate limits, write RURAL and give nearest town) 
fown Baltimore [Yo/-u 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Mercy Villa, Bellona Ave. 


poonss (If rurai give location) 
formerly of Homewood Apts. 


NAME OF 
DECEASED: 
iType or Print) 


(First) 


ANNIE 


(Middle) 


WAIDNER ALLERS 


(Last) 


v_ 
(Year) 
19 54 


4. DATE (Month) (Day) 


oF 
DEATH: June hy 


6. COLOR OR |7. SINGLE. MARRIED. 


SEX: 
RACE: WIDOWED, DIVORCED, 


‘enale white (Specify): widowed 


8. DATE OF BIRTH: 


Oct. 1h, 1874 


9. AGE last birthday| tr unper + year 
Months| Days 
v6) yrs. 


1F UNDER 24 Has. 
Hours Min. 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS ce 
work done during most of workin: tite, ) OR INDUSTRY: 
r 


even if retired) Honsewife at home 
13. FATHER’S NAME; 


Louis A, Waidner 


19. WAs DECEASED EVER IN U.S, ARMED FDRCESst | 18, SOCIAL SECURITY NO, 


| (Yes, no, or unk.) (If Yes, give war or dates 
no 


of service) 


BJRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Anna W. 
7. 


Gruetter 
INFORMANT & ADDRESS: 


Harry W. Allers-Title Bldg. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


(A) ee IO PU ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cot ats be 


DUE TO 
ANTECEDENT CAUSE (8) . 


DISEASES OR CONDITIONS, IF ANY, (8) 


Vas cel ao Bw an 2 


with 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eas iel 


«e) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


7-8 yry 


Stipe ge 49g on 3 


20. AUTOPSY? 


YES fal NO (] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, ferm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
hile Not while 
M. at work at work 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..7.-/... 
alive on 


M.D. 


1 19.24/ to. ke 7,19. 7¢ that I last saw the deceased 


119-2. BS and that death occurred at ~ ‘4. M, from the causes and on the date stated above. 


ADD: Ss DATE SIGNED 


erie yo oe ae ie 


he 


6/7/54 


23. a EET 
Al (SPECIFY) 
sf Loudon Park 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


EM » Balto., Md, 


DATE REC'D BY Lo 
REGISTRAR av 


REIT RAR” s 


54 


‘UNERAL ‘er eat 17) ss 
an Wee [batt 11 


77 


~ 


5249 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. PLACE OF DEATH <==] 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY Shotts Lane falls me. MARYLAND SAT EOIS 


"1613 N. Bradford Geo. 
eu (If outside corporate limits, write RUT AL and LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
give neareat town) = ff (inthis place) OR 
own TOWN Ba ] %. i more Md i- 
HOSPITAL OR STREET (If rural, give location) / 


INSTITUTION OR eee een een ee mw eee em eww ene ADDRE 
STREET ADDRESS —~ 613 -) 
a Nant E oF (First) a (Middle) (Laat), |“ 4. Cee -(Month) JZ (Year) 
\\ (Type or Print) che. Le . = DEATH? 1 


Tfunder I year jIfunder 24 bra, 
eee Min. 


formation carefully. The correct ag 


9. AGE last bythday 


Months | aye 


In 


yrs. 


OCCUPATION (Give kind of work | 10b. Kinp oF Business 08 CE fState or foreign 


10a. U: 
done during most of working life, even if retired) i INDUSTRY 


13. FATHER’S NAME 14. HER'S MAIDEN NAME 


John Mooris Elsie Shores 


18. Was Decraseo Even In U.S. AnMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) ea ie or dates of Wm. Alt I613 N. Bradf 4 S ‘ 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
DING TO DEATH Onset anp Deate 


FOR BINDING 
ply every item of 


\ 


—~ 


1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... 


. Sup 


Antecedent cause(s) 
Diseases or conditiona, if any, —(b)....... 
giving rise to the above cause 

stating the underlying cause fast 


te) ! 
WW. OTHER SIGNIFICANT CONDITIONS we | 


MARGIN RESE 


Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 


19b. MAIGR 


19a. DATE OF OPERATION 


ct 


Ye QO WN 
TATE) ¥/ 


21. EXTERNAL CAUSE WAS ACE (Home, farm, Ixctory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY () on CONTRIBUTING OF oftice bidg., ete.) , 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Nat while | 

INJURY m. work 0 at_work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22, 'I certify that I took charge of the remains described above, held an Autopsy { |, Inspection | %-Tnquiry yithereon and from the evidence 
obtained by said Autopsy, Ipspection or Inquiry, find that s1id ei died on the day stated above, and death in my opinion resulted 
from: natural causes {% accident [_], suicide |], homicide |, undetermined (). 
N Degree or title) ADDRESS 


o@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


23, BURIAL, CREMATION 
REMOVAL (Specify) 


ATH REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
cG. 9 , | . ae 
f.- f f~ oe Ces bad ff e-pha_e f 


| DATE THEREOF 


24. FUNERAL DIRECTO, 


Leo G, Gook 1703 N. Patterson Pk, Aves 


VS. ALSA 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05; 
. OR t 
5°99 CERTIFICATE OF DEATH Ree, Dint. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALT! NORE MARYLAND srate As fey LAND county /24 UT 0 


cITY ces outside corporate limits, wale RURAL/| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


SEDUSNELOGE pA oe Gat MOM OM EWTAL” RP. 


NOSPITAL OR STREE' (If rural give location) 


PREM 79) 6 os py ST MOORES 3.93 Azan MeEnTae Md 


3. NAME OF 4 H 4. DATE Month) (Day) 7 (Year) 
DECEASED: ieee DRO x7 5 | OF 5 y uf 
(Type or Print OSCTTI| Ddkatn: ieee) = 
5. SEX: CE SREae OR 4 SING NDR Ww DATE OF BIRTH: 9. AGE last Virthday:| Ir uNpeR I Year| IP UNDER 24 HRS. 
E: 


WIDOWED, oe. cael Days | Hours | Min. 


~ z if yee. 

hee lwp p Pe ae bet. €./F §/ ZA sa 

Ia. USUAL OCCUPATION..Give kind of 10b. Lt iD of es OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 


even if retired) (2/4 7 Og eA yes TRarsr| Rome /TALY USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jose Pr So LeAmI 
15 ferH AM ROSE ata! 16. SoctaL Security No.:| 17. inte LFthe! 
(Yea, no, or unk.)| (If Yes, give war or dates of 


vo earee) Avoeto AMBROSETT) AIS Silty oF 
18 MEDICAL CERTIFICATION inex 
» DISEASES OR CONDITIONS DIRECTLY LEAPTG TO DEATH Onset And Death 
ae ead 
Immediate cause (a) 1 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oor bidg., etc.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED | HOW D1D INJURY OCCUR? 


ile at Not While 
INJURY m. | Work J At Work [) 


22. I hereby certify that I attended the deceased from A As , 19 ay, that I last saw the deceased 
rom tl 


alive oe » 19.5) 7. and Paae death occurred at . SL 45 %. MM, tfom he 9 causes and on the date stated above. 


Degree or title) DATE SIGNED 


1AL, CREMA PION, lapar oy NAME Ps OR 6 ak TOR 1 LOCATION , town, or county) teat 


COLGnre 772 


Veta (Spofity) DIS: 
ATE RECD BY ae REGISTRAR'S a. EUNERAT DIRECTOR ADDRESS 2/72 
COTES ee de DeLay PULER AL Wome ponpaek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


z 5209 
a . 5254 CERTIFICATE, OF DEATH Reg. Dist. Now 
> ———— —= 

. 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 

Li 

COUNTY Ba MARYLAND STATE COUNTY 

o 

[=] 

So 


2 
fe 
3 
a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY Uf outside’ corporate limits, write RURAL and give nearest town) 
z OR and give nearest town) {in this place) 
@ 28] "port Howard Th days TOWN peitimore cL 
ab HOSPITAL OR STREET \If rural give location) 
eek Cane sees car Y 
; ES. . 
eee Veterans Administrat, _4013 Tiberty Heights Aveme 
oe 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ow DECEASED: 4 OF 
$% |__ (type or Print) RUTH W DEATH: Juna 18 1 
3S |5. SEX: 6. COLOR OR |7. Sune MARRIED: 8. DATE OF BIRTH: |9. AGE last birthday| Ir uncer 1 vean] tr UNDER 24 HRs, 
% RACE: WIDOWED, DI SP Months| Days | Hours| Min. 
i-} teas - 
*% | Femile | White | Sig = | 30 | | 
& @ hoa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
oe work done during most of working Hf, OR INDUSTRY: COUNTRY? 
og even if reti % s 
Pa sad Secretary Air Force ‘at U.S.h 
Eg [13. FATHER'S NAME: 14, MOTHER'S MAIGEN NAME: 
a3 4 
ee es Emerson H. Archbold 
ee 3 1s. Was DECEABEO EVER IN U.S, ARMED FoRcest | 16, Social SecunitTy NO. 17. INFORMANT & ADDRESS: = 
bs td 2B | (Yes, no, or unk,)| (If Yes, give war or dates 
S Zot Xe pf lot service) WH IT Tnknown Clin.Rec.Vet.Adm.sHospital, Ft. Howard, Md 
a o . 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 6 | I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH , ONSET AND DEATH 
A 2A e /X ’ 
778. 
ais a IMMEDIATE CAUSE (A) 
wh & & DUE TO i 
g Zs ANTECEDENT CAUSE (8) ae 
° i “@ | DISEASES OR CONDITIONS, IF ANY, (B) 
7 wt 2 | GIVING RISE TO THE ABOVE CAUSE UE To 
& EA | STATING UNDERLYING CAUSE LAST. 
e Fy ) 
< "_ § [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= ope TO THE DEATH BUT NOT RELATED TO THE 
Hs DISEASE OR CONDITION CAUSING DEATH. —JSAUNDICE WEEKS 
= E. TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY], 4 
ea YE 
Z pat, Sx] No] 
& feta. AccIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
ai f -8 JOR CONTRIBUTING Ll CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
[> o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— @ & |aio. Time (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
Ed ® |oF INJURY While Not while 
é a VA M. at work at work 
mies 
° 22. I hereby certify that2 attended the deceased from cS. 19.54, to June..18, 195), sheobirstbewadthroderssred 
es chico yp mppiaZ ang hat death ofthe ad at 354M, from the causes and on the date stated above. 
pus is 3 cea LY ADDRESS DATE SIGNED 
ie ead her he Vi oa CS ae >. VAH, FORT 6418/54 
| mw & [23. BURIAL, ; Be NAME OF aioe OR Cl HORT HOWARD » LOCATION MD as, town, OF cotily (State) 
am REMOVAL (SPECIFY) 
a = Tease es - 9-54. Bealleville Cemetery Beallsville, Ohio 
ie 
; i EG:D FG STRAR'S ISIGNATEY 34, FUNERAL DIRECTOR ESS 
a SONY ——. ward Blight~009 Harford flow, Balto.ud. 


y 
se 
AVE 
- 


be 
4 ‘SE g 
eh 
Wn 


MARGIN RESERVED FOR BINDING 


05240) 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... SD Losuosnune 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED:- 
COUN’ STATE On / To COUNTY 
MARYLAND Md. 


cry ra cutaisjesrparstorlienlta: renter ED TAL and OS OF STAY || CEFY GT outside corporate Tila, wite RURAL and give nearest twa) 
ive al is aCe) 
Handel? stown P Town Randallstown 
ere OR STREET (If rural, give location) 


OF 
om 
Gr 
Cw 


INSTITUTION OR, Offutt Rd. & Wilbur Ave, apes. Offutt Rd, and Wilbur Aves 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Uype or Print) BERTHA E. | Qeats _dune_ 8 9 Oh 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under. I year jIf under 24 hra. 
female white ] Owen me RESE aorthe'| Days Howl Min. 


Jane 19,1883 (a yrs. 
11. BIRTH: CE (State or foreign country) 2, CWIZEN OF WHAT 


ie USUAL ADE NT OTD ae os rok To Kind oF BUusINEss OR a a 
101 working life, even phi 5s 01 i] 
SH REH TES Laie 76 ORE 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

John H Hannah F. Cox 
RS Was Pe [ot yea, es ‘ARMED Fate 16. SocraL Security No. 17. INFORMANT AND ADDRESS Randalistown ’ Md. 

‘es, ir unknown) year, give war or a 
BO" ey no -Mr, Richard H 


18. MEDICAL 
I. DISEASES OR CONDITIONS DIRECTLY AEADING TO DEATH 


INTERVAL BETWEEN 

OnsET pre Deats 

Wee aedinie casas We ATL AL Real Ae 14 0 5 cave aaa 
Antecedent cause(s) A) ih a EN . \ ‘ 

Diseases or conditions, it any, (WeO2OUD— AMAL. 78) arc” eA lrci wad 


giving rise to the above cause 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” a el ae ee i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OF NoO 


21. ACCIDENT ‘Gpecify) BLACE balsead Tarm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE idg., ete.) i 
HOMICIDE TNIURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, | Work © At work 
22. I hereby pig that I attended the deceased from... 4 “a YY + 9 to.& SL... St ie 19.9. $that I last saw the deceased 
alive on.. Aap Lee, 151. a ae m., from the causes and on the date stated above, 
ese Ss : DATE SIGNED 


Sat 
. B RENOVA CREMATION | DATE 


Z, ly. The correct 


Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiorkc 


MARGIN RESERVED FOR BINDING 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05211 


, 5 & 5 3 YE f) 0 if . ~ : 
CERTIFICATE OF DEATH Ree DieteNe es sae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore acevi aD stare Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
‘OWN Towson 4 TOWN Towson 4 
PSA Re a STREET (If rural give location) 
Cc 
STREET ADDRESS 1875 Loch Shiel Road Se 1875 back Sheil 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) iw (Year) 
DECEASED: OF 
(Type or Print) GUSTAV BACHRAN Dram: Juned4,1954 19 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER I YEAR| IP UNDER 24 HRS. 
3 1D CI * : 
Male wnvte tani WidowsE” |Dec, 29,1877 76 oud [torte 08 | Peeare Migs 


“J0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND er BUSINESS OR 


i Tl, BIRTHPLACE (State or foreign country) : 
eu 


12. CITIZEN OF WHAT 
UNTRY,? 


even if retired) :Steamfitter |Ges & Elect. Co. Germany 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15 Was DEcBASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


No eerviee) None None Family records 
18. MEDICAL CERTIFICATION invecvat Renee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH, Onset And Death 
Immediate cause (a) on pias iar iatthi| cee eral 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


fe) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS cE | 


Atte fe Oe 


age is especially important. Physicians: please write the causes of death clearly 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERAIO! | 20. AUTOPSY 7 
r Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, fectory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py “mee bide. ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TRGURY OCCURED HOW DID INJURY OCCUR? 
F While at t While 
INJURY m,__| Work 0 Me Work | 
22, I hereby Eee that I attended the deceased from ...//4........,197/.,, to ......%, C/ fs of. a el 9.56 that I last saw tie deceased 
alive on. 5 , and that death occurred at ../7 “9. *f.., from the causes and on the GO bey above. 
sito’ “7 Corre or = ADDRESS be 3) 
LILI fork Rone Bho fins Beef ay (oF 
25. BURIAL, Sener DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) 2 2 
a une _7,1954 | Druid Ridge Cemetery Pikesville, Maryland 
DATE RECD BY £554 REGISTRAR’S/SIGNATU. i TOSSA DIRECTOR ADDRESS 
; y 195 H\ La. hel ia John Burns' Sons, Towson, Meryland 


Item 18 Film G167B 6/24/54 ams 


% MARYLAND STATE DEPARTMENT OF HEALTH 05212 

: 5¢54 CERTIFICATE OF DEATH oy 
Code Tks FOR MEDICAL EXAMINERS Reg. Dist. No. 
S.9: i: are = 2. URCAL RB epee Hp elke DECEASED ay Aut t- 


es (If outside corporate limits, write RURAL, a! LENGTH OF STAY ee (If outside corp frate Hiralts, write RURAL and give nearest town) 


R ive DAhreat to: (in this place) o 
Town? PH, DOANE O14 iS town A, C7, wo CO . 
HOSPITAL OR y, 7 STREET At rural, give location) 77 
INSTITUTION OR iy ADDRESS 7 7 9 / ; 7 / +, / 
STREET ADDRESS 3 UGH D014 bye pte Pro g- 
3. Raver oe Oe a a ON 4) (Teaaty | 4. DATE (Month) 7 (Day) (Year) 
sneer Print) re 4 brW 2. Ba Ak SeatH VUW2 of we 
5 SEX %. COLOR OR RACE] 7. SINC pMAREED TS DATE OF BIRTH % AGE last birthday (17 under {year Ttandor 24 bre, 
y mre Sci Mae 4.13, 79a a ee aad 


10a, USUAL, OCCUPATION (Give kind of work | 10h. Kind or Busivmss ow | 11, BIRTHPLy (State or eles ign ogo 12, CimzEN OF Wrat 
done di most of workiy life, sven if retired) | INDUSTRY 9737, A 
13. FATHER'S NAME 3 = Q Iu Y > | 14. MOTBER'S sao 


1%. Was Deceaseo Ever IN U.S. Anmep Forces? 
(Yes, no, or unknown) | dr iS give war or dates of 
service} 


ipply every item of information carefully. 
B 
3 
g 
= 
> 
i 
& 
it 
2 
= 
Psy 
x, 
> 
| 
v4 


please write the causes of death clearly and legibly. 


INTRRVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (BInquiry | (Athereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that vid deceased died ‘on the day stated above, and death in my opinion resulted 


es 1. DISEASES OR CONDITIONS ae gf TO DEATH Onset anpD Deate 
2 / ee, 5 ee 
S os Immediate cause (a).-! a let a a 
4 — 
-.. Antecedent cause(s) 
og iseases or conditions, If any, = ewer 
Za giving rise to the above cause 
as stating the underlying cause last 
<a 
ao 
zh 
Ds zi 
Ez 5 a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 ou ] —— Yea Ni 
a 21. EXPERNAL CAUSE WAS RUACE gee Wag erin, Tnctory, otreet, (CITY OR TOWN) (COUNTY) (TATE) 
_E PD Nae on CONTRIBUTING [1 dg. me 
32 TIME (Month) (Day) (Year) (Hour) en OCCURRED HOw DID INJURY OCCUR? 
= oF 4 While at Not while | 
& INJURY, ml work  O _at work O 
g 
& 


ae 


PLEASE WRITE PLAINL 


from: natural causes \yX accident |}, suicide |], homicide 1, undetermined —). 
_ SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ry ; : i = " : s, 
Wh) AWE es od. Paed, baspe 


EMOVA'L (Specify) 


DATE REC'D BY LOCAL REGIST RAR'S SIGNATURE 
REGS & iy | { . ay y 
\ 


23, BURIAL, CREMATION | DATE THEREOF = OF CEMETERY OR CREMATORY 


24. FUNERAL DIRECTOR, 


Me. St. -0? 


VS. AL5A 


} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ttém of information carefully. The 


©) 
VS. A15 — 10-53 6 


MARGIN RESERVED FOR BINDING | 


— 


please write the causes of death clearly and legibly. 


icians 


portant. Physi 


im 
Ss 


lly. 


correct age is especial 


MARYLAND STATE DEPARTMENT OF 
5299 CERTIFICATE OF 


LTH—BALTIMORE, 18 0 re 


TH ‘ Reg. Dist. Ng. 
1. PLACE OF DEATH: 2. rere (HOME) OF DECEASED: 
Balt is e 5 Ct Me 1 
COUNTY é : MARYLAND STATE. ___ county 


LENGTH OF STAY 
jin. pus piste! 


CITY (If outside corporate limits, write RURAL 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


OR Te ee Mn teal ; 
TOWN U sville o& LOGIT, Wary Lem ] $ 
HOSPITAL OR A i age STREET (If rural give location) 
INSTITUTION OR g x e Stawe “osp ADDRESS 
STREET ADDRESS f.4 0s 9 28. Wa 
Chic ousSY2 LlelaGs NO) es ef] Se = — ». : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ‘ADay) (Ye 
DECEASED: mo PAI BASS OF vune 
(Type or Print) Si ¢ A ie - a DEATH: * 1D" 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED: a5 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER 1 Year| If UNDER 24 HR 
oe Le RACE: WIDOWED, QIVO! das - 3 a A UNDER | 
ne Le faite (Specify) =, 3a owe °77 ve Heaths Days: || Houke | atin 


TOA. USUAL OCCUPATION (Give kind of | 
work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


108. KIND OF BUSINESS 
J COUNTRY? 


OR INDUSTRY 


mle MOTHER'S MAIDEN NAME: 


18, Waa DECEASED EVER IN U.S. ARMED Forces? | 16, SociAL SecuniTy No. 17, INFORMANT & ADDRESS, 
(Yes, no, or unk.) (If Yes, give war or dates Th “qd bass (cousin) 
2 of service) nth 5 pe Cee 


aU Oy 23 
INTERVAL BETWEEN 
ONSET ANO DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (CA) 2 eee 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) vlad 30 jt 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


m te» unieter 


mi 7 canis 
Tl OTHER SIGNIFEANT CONDITIONS CONTRIBUTING ~— z ne plakoe a ine dialll ——e 
JO THE DEATH BUT NOT RELATED TO THE ; 2 x. <- | No J 
DISEASE OR CONDITION CAUSING DEATH. W21S¢ % x a2 : 2 x “Ay 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION oy TL 108 fu 20. AUTOPSY? 

Lo 


Yes val nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


nous 
21a. ACCIDENT WAS UNDERLYING [] 
JOR CONTRIBUTING L] CAUSE OF DEATH 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) mons 
Zip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY one While Not while 

laa M. at work at work 


22. I hereby certify that I attended the deceased from 772. ae , 1922, to b/ cre. 19, SF that I last saw the deceased 


alive on bf. & , 19.9%, and that death occurred at /?: iM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Lhitig Yackehr % 3 SA # 6/2 
a NAMR Gj CEMETERY Ba gps ee laa 2 ha! Xen 


RIAL. CREMATION, ‘ORY TON (City, town, or cgunty, (State) 
gXEMOVAL (SPECIFY) p . 
OA Vs LA 


[7 DATE _REC‘D BY LOCAL 


wna 72770 


wD 
3 
= 
ui 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefu 


correct 


ie i 
STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us215 


M ARV SE 
v 


Soo 


please wri 


age is especially important. Physicians: 


SS 


17, INFORMANT & ADDRESS: 


Mrs. Ray T. Brewer 505 Chateau Avenue 12 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

YHO.O : 


Immediate cause 


15 Was Deceased EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Socta Security No.: 


v aH . 
A rN 
CERTIFICATE OF DEATH hee take 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DE ‘EASED: = 
i c By 
> COUNTY Baltimore MARYLAND state Maryland __ COUNTY 
Fa es (if outside corporate limits, write RURAL| LENGTH oF ' STAY ne (If outside corporate limits, write RURAL and give nearest town) 
and give nearest t i 
2 town’ “Gatonsvel ie i ee) town Baltimore 
ng HOSPITAL OR . STREET (if rural give locati 
£ * # give location) 
e INSTITUTION OR Caton Ridge Nursing Home ADDRESS 
STREET ADDRE! -, 

& cS Harlem Lane > 3415 Chestnut Avenne 
a = _ 
ct 3. NAME OF i i 4. DATE Month D YY 
8 NaN SH! (First) (Middle) (lest) | DA (Month) (Day) (Year) 
o (Type or Print) Joseph Edward Baublitz DraTH: June 2: ip 
3 5. SEX: 6. Races OR a ay me & 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR | lf UNDER 24 HRS. 

2 1D E) IVORCED, th: D He Min. 
s Male fiite (Specify): Way oRceP Aug. 4 1865 88 yrs, | Months) Days | Hours |" Min 
on “10a, USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign ign country) : }i2. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Produce Deale Maryland ieee 
g 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
& 
° Unknown Unknown 
2 
S 
a 
SY 


Interval Retween 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


J 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While gi 
INJURY m, | Work 1) At Work 0 — 
a ; = at 
22. I hereby certify that I attended the deceased fro’ AS..19 Y., to ee EF 1950-7, that I last saw the deceased 
alive on Bile 157%, and that death occurred at .... 2 , from the causes and on the date stated above. 
eA.) or title) ~ ADDRESS Glu. SIGNED 
23. bore If) OF CEMETERY OR CREMATOR LOCATION (City, town, or county) ine 
June_5, 5, 198 | “Woodlawn ly peat imore Co., Maryland 


Dake BY sl ie REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ‘ADDRESS 
7..3-S¥ tO Mace A Burgee | “ote FA a ew Road 


= 


carefull, 


=) 
rrect aga 


Th 


MARGIN RESERVED FOR BINDING 


oe 


PLEASE WRITE PLAINLY, 


VS. Al5 


ly. 


10n 


item of informati 


. Supply every 


‘H UNFADING INK. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


1 ae DEATH’ 2 ata RESIDENCE (HOME) OF Oe ee Oc 
- OUNT 
MARYLAND ° T3allo 
CITY (f outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outsife corporate limits, write RURAL and give nearest town) 
OR give neareat .) (in Jap place) OR yp 
TOWN VAo TOWN ; ttt SL 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Brew | b 
3. NAME OF Middle 4. DATE 
Re a ¢ ) | (Month) (Day) (Year) 


D257 


MARYLAND STATE DEPARTMENT OF HEALTH 02 1 b 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 70 


(Type or Print) DEATH 


10a, USUAL OCCUPATION (Give kind of work 
done during es orking life, even if retired) 


4 
| Tl. BIRTHPLACE (State or Toreigt country) 


13. ae | 4, HO’ ER’S MAIDEN’ NAM; 


15. Was DECEASED Ever IN U.S. ARMED FoRCES? 
we ‘ea, no, or unknown) | (It yes, give war or dates of 
Se, Iservice) ___—— 


16-/SociAL SECURITY No. 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


Teamediste' cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, {b)—... 
giving rise to the above cause 

atating the underlying cause last 


() 
lL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O 
21. ae (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUIC: OF office hldg., ete.) : 
HOMICIDE INJURY. ? 
TIME (Month) (Day) (Year) (Hour) pane OCCURRED HOW DID INJURY OCCUR? 
fle at Not While 
INJURY ork At work (1) 


, 193.4, to. Pav ae he 4, 19.4.4, that I last saw the deceased 


+ _ alive on....., ALG 19eSE that death occurred if SE. noe from the causes and on the date stated above. 
23. BURIAL 
R 


Degrof or title) 
‘ON 
AL pect | 


Ee ECD BY LOCAL ‘ce REGISTH 
EG. 
p (§-541 CG, 


22. I hereby certify that I attended the deceased from. 


DATE THEREOF 


£ 
5258 Qo217 
2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. peed 
o * 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
% 1. PLACE OF re 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Be COUNTY allo y MARYLAND STATE gad 3 COUNTY 
East CITY (If outgide corporate limits, write RURAL LENGTH OF STAY CITY (If outsidg corporate limits write RURAL and give nearest town) 
Ao OR and nearest town) en lace) OR 
BS TOWN TOWN allo ZS 
Ae HOSPITAL OR STREET (If rural, give location) 
pane STREET ADDRESS/ 77 isin Cine LOS Floaes Aiog Ave 
or 3. EN ae ed 4. Rend mth) (Day) (Year) 
& (Type or Print) [EAD lok Lert DEATH me bo we: 
ws 3. SEF: 6:70) . SL 'RRIED, 
4 Ay ale R w DIVORCE 
; IND, 


oF her 


ING) MAI DATE OF BIRTII: |" AGE last bi: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: Months] Di Hi Min. 
as Oe if : ont | aye ome | in. 
b 10b. BAe Oe EEE ESS OR | ll. BIRTHPLACE (State or foreign ad T2. ei al ey WHAT 
e, RY » 
Co ° 


EEA. 


item of 


i 


13. FATHER'S NAME: 4. MO 


16. Was Deceasep Ever In U.S. ARMED Forces 3 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


26, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


~/0s yes 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Poe TO DEATH: INTERVAL BETWEEN 


ONseT AND DeaTH 


Immediate cause (a).. 


DUE TO yi 
Antecedent cause(s) 


Diseases or conditions, if any, — (Bb). 
giving rise to the above cause DUE TO 
stating underlying cause _last (ec) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _.... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 


Yes] Not 
21a. EXTERNAL CAUSE WAS 21b. oe (Home, farm, factory, | 2le. (City or town) (County) (State) 


MARGIN RESERVED FOR BINDING 


PRIMARY or CONTRIBUTING (J ig street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Ho 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
work [] at work 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


22. I hereby certify that I took ‘charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry 1], and 
find that death resulted from: Natural causes @% Accident 1], Suicide 1], Homicide 1], Undetermined cause Q. 


SIG: , CHIEE-MEDICAD HAMA ATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDIGATIC“E wh 


23. BOAT Reese DATE ALS E OF CEMETE! LOCATION (City, town, or county) (State) 

Spain prel | 6-30-54 Idea’ (% sil fe " Dak. 

DATE REC’D BY LOCAL REGISTRARS SIGNAT ‘ ERAL; a 4 - ADDRESS, 
beset a 3) > hp 5d g 4 - tt Cnolr (er 


age is especially important. Physicians: please write the causes of de: 


TORY | 


VS. A1BA - 5-53 


eZ at y feelin 21 Darl. 


VS. A165 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE;sTYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item oP information carefully. The 


please write the causes of death clearly and legibly. 


tans; 


i 
coFreec! 


-}19a. DATE OF OPERATION: 


t age is especially important. Physic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9293) CERTIFICATE OF DEATH 


05218 


Reg. Dist. Ss L 


1. PLACE OF DEATH 


country Baltimore 


MARYLAND. 


USUAL RESIDENCE THOME) ra DECEASED: 


state Maryland county 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) | (in this place) OR , 
* 
Town Fort Howard / 8 Days TOWN Essex 4 
HOSPITAL OR 4 STREET «If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSTeterans Administration Hospithl 5 A. Westway, South . 
3. NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: » or 
(Type or Print) WALTER WwW. DEATH: June 5, 
S. SEX: 6. COLOR OR}7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last ‘birthday: le UNDER + veAR | 
RACE: mune we DIVORCED, ‘Months| Days 
Male White (Sresif?) ‘Married 86 67 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS. 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work fore eee most of working life, OR INDUSTRY: COUNTRY? 
Se ae Peg eer Glen L.Martin Co. Chicago, Till. Ui, See hs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel W/ Bergquist Georgeanna Larson 


13. WAS DECEAS 
(Yes, no, or u 


Ever IN U.S, ARMED FORCES? 


.)| (if Yes, give war or dates 
otcesice)’ Siw Unknown 
18. MEDICAL CERTIFICATION 


$6. SOCIAL SecurITY No. 


17. 


INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm.Hosp. ,ft.Howard, Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 itf-X 


Carcinoma of the Rectum with Metastases 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Unknewn 


IMMEDIATE CAUSE CA) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «) _Pulmonary Tuberculosis 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
OOs (c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO (t 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCUR? 

(tF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Oo Not while fel 
M. at work at work 
+ 
22, 1 hereby certify that WAattended the deceased from .May. 26.., 19.5]; to June... PCRS TMOrARTC Rat @itscot cil 


ADDRESS DATE SIGNED 


Onided P 
3, BURIAL, CREMA 


WIGEXCTOOCOOOO IXY and that death oceyrred at&=.20..[M, from the causes and on the date stated above. 
iz THER NAME OF eee OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL errr 
Burial q- Si “Y, Westminster Cemetery Westminster, Marylend 
DATE REC'D BY OCAL _ aoa ‘S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
cig ie / Charles S, Zeiler 6224 Eastern Ave. Balto, 
at a Ha 


a 


@ 


S 


7 
INLY, WITH UNFADING INK. Supply every+ 


MARGIN RES@EVED FOR BINDING 


mel 


VS. A15 — 10-53 }@ 
S 
Oo) 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J5219 


o 
= ; 
“a 5260 CERTIFICATE OF DEATH Reg. Dist. No. * 
> - = = —— a 
3 2 |i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
et 
os 
= te COUNTY Baltimore MARYLAND STATE Maryland | ___ COUNTY 
orm CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
ev OR and give nearest town) in this place) OR se 
BE | town Fort Howard ish’ days TOWN Balbinore 3Vor-4 
Sb HOSPITAL OR 7 STREET Uf rural give location) 
5 
ar] INSTITUTION OR hd ADDREGS, / 
58 street appresWeterans Administration Hospital 161 Hazel Street VA 
oo 6" 
2 x 3, NAME OF (First) (Middle) (Last) | @. DATE (Month) (Day) [hee 
Coe DECEASED: OF 
os (Type or Print) ROSS W. BERLING | peatw: dune 15 19 54 
3 [5. SEX: 6. Corer OR SINGLE IM S05 IE Oe 8. DATE OF BIRTH: 9, AGE last birthday| Ir UNOER 1 YEAR| IF UNDER 24 Hrs. 
4 sy : (eve gh . a Months| Days | Hours | Min. 
n M 
@ flOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
3 even if retired) ‘Ship fitter [Good Will Indus Baltimore dand « Se Ae 
g [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
s 
oa 
3 


George Berline 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, » or unk.)-(If Yes, give war or dates 
es ‘Wi 


Iouise Kirk 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


218--05-2378 


wri 


2 1 Z19f services Clin.RecVet.Adm.Hospital,Fort Howard,)Mi. 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘a. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 IMMEDIATE ‘CAUSE ca) _ THROMBOSIS OF BASTIAR ARTERY = JUNKNON 
s DUE T 
3 ANTECEDENT CAUSE (8) la 
a DISEASES OR CONDITIONS, IF ANY. (B) 
.£ | GIVING RISE TO THE ABOVE CAUSE DUE To 
iy STATING UNDERLYING CAUSE LAST. 
of «c) 
& [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE DEATH BUT NOT RELATED TO THE 
2 DISEASE OR CONDITION CAUSING DEATH. 
£.,| 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AY v 
? at {aa 
"3 |21a. ACCIDENT WAS UNDERLYING() | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
*g JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
Ee © [MIF EITHER. NOTIFY MEDICAL EXAMINER) 
& # |21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
f © joransury While Not while 
n M. at work at work 


R 


Sa es 
22. I hereby certify that & attended the deceased from May.©.., 19.54 to June..15, 16h... coochiasoanoctaatonaxed 
st Aeathyoccurred at LOsh5Eu, from the causes and on the date stated above. 


FOOSE IOI GIOCKBOOCK and 
f SIGNATURE Vf GE ADDRESS DATE SIGNED 
x y, 4 
fa 4% J (15a B. VANDEGRIFT, 4D M.D. TAB» Howard, 
M © $23. BURIAL, CREMATION.| DATE THEREOF VA AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< EMQVAL (SPECIFY) vA ef 
eI far ext Baltimore National Baltimore, Maryland 
Bi DATE RE! BY LOCAL REGISTRAR'S SIGNATURE 24. rd Buy, bE TOR ADDRESS 
REGISTRAR a) QE ¢ pera ome. 
Ls Harford Road timo * 


SO Let RUD 


re) 
Zz 
ie 
a 
Zz 
é 
-} 
ee 
5 
= 
a 
a 
> 
4 
a 
w 
= 
a 
me 
S 
& 
= 
al 
o 


5261 05220 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. DEUAR RESIDENCE (HOME) OF DECEASED- 


COUNTY - STATE COUNTY 
Baltimore MARYLAND Maryland 


pees MAR IEAND ____| 
CITY (If outside Eerpocate limits, write RURAL and Seid OF STAY as (If outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) place) 
TOWN $ . 4 Powe Bal timore YO /l=-¥. 
AGES on Spr >) SSBB (igri sa 
INSTITUTION OR, Spring Grove State Hospital / ADDRESS 9536 Keyworth Avenue ea 


3. NAME OF (Firat) (Middle) | aw pene (Month) (Day) (Year) 


6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last hirthday et 1 year |If under 24 


Male White wipoweEd DIVORCED, 75 7 = ‘onths Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BusINESs O8 11. BIRTHPLACE (State or foreign country) 32. Citizen or WHAT 
done during most of working life, even if retired) | INDUSTRY | Coun’ 
Trucking business Russia 3G 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown nkno 

16. WAS DECEASED Ever IN U.S. ARMED Forces? j 16. Socia Security No. 17. INFORMANT, AND ADDRESS 

(Yes, no, or unknown) | (If year, give war or dates of Unknown _ Records Spring Grove State Hospital 


service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 
4 


Immediate cause @..... Passive. pneumania... 


Antecedent cause(s) 

Diseases or conditions, if any, (b).... 
giving rise to the above cause 

stating the underlying camse last, 


Ii. OTHER SIGNIFICANT CONDITI one” 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 1 
21. ACCIDENT (Specify) Eee! om farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te.) 
HOMICIDE ferury =. 
TIME (Month) (Day) (Year) (Ilour) | we SRO or eae | HOW DID INJURY OCCUR? 


ie) le at Not 
INJURY Work O At work (1) 


Cardiac failure 


Arteriosclerotic heart.disease 


22. I hereby certify that I attended the deceased from...19..May:.... 195]... to.3..June.» 19.5);., that I last saw the deceased 


alive on.3. SUNG... ., 18h. ., and that death cerups at.12; mi hs m., from the causes and on the date peated above, 
SIGNATURE (Degree or tive) DATE SIGNED 


pn. << LX leragailed (Wil pst Mp S fuse D3 
23. BYRIAL, CRE iREION ESCEM “TER ‘OR Lf FTORY 9 ‘City, town, ur county) A (State 
REMOVAL e-/oe Ore Ps ps Ww; 
[Binzof CEE 


Dae REC D BY LOCAL | REGISTRAR’S SIGNATURE im . F ERAL eee ADDRESS ' 
EG. 
-esy! Ge WA se fees 21 bala LL 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05221 
5282 CERTIFICATE OF DEATH Reg. Dist. Ni pAaeccerd 


I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND sTATE Gonne COUNTY 

cry (HE outside corporate limits, write RURAL eee CITY (If outside corporate fimits, write RURAL and give nearest town) 
aes Town Redding Ridge US Xe gZ 
HOSPITAL OR STREET (i? rural, give location) 


INSTITUTION or Armacost Nursing Hom 
STREET ADDRESS & ie ADDRESS 


ly. 


ion carefully. The correct 


i 


“8. NAME OF (First) (Middic) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Olive Pearl Blaine praTH: June 9, 19 54 , 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | If UNDER 1 YEAR | IF UNDER 24 TRS. 


RACE: WIDOWED, DIVORCED, Months Days atl Min. 
Female white (Specify): w4 dow Jane 11, 1872 82 yrs, | 
10a, USUAL OCCUPATION (Give kind of | [0b KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12, CIVIZEN OF WIIAT 
work done during most_of working life, INDUSTRY: COUNTRY? 
even if retired): NOOO Kansas 


13. FATHER’S NAME: 7 147 MOTHER’S MAIDEN NAME: / 


- v, 


18. Was Deckasep Ever In U.S. Anmep Forces} 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


f Reeve} \Mrse Arthur 0. Gray 1320 Kitmore Road 


18. MEDICAL CERTIFICATION eR ieremne 
L rs a OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 
a 


Cree 


YY FOR BINDI 


wre} 
| 
& 
by 
e 
= 
ci 
= 
uw 
a 
ov 
3) 
s 
a 
o 
3 
St 
3 
na 
3 
3 
% 
s 
2 
4 
3 
2 
nat 
| 
z 
Cy 
a 
3 
3 
gel 
a 


4 


MARGIN RESER 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


c) 
Ii, OTHER SIGNIF 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
=a Yes] No 
21, ACCIDENT (Specify) Fue (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE too eee bidg., ete.) 


HOMICIDE 
awe (Month) (Day) (Year) a | INJURY OCCURRED | HOW DID INJURY OCCUR? © 


While at — Not whiie 
INJURY M. | work(] at Se 
22. I hereby certify thee attended the deceased from.! QeKix, 49. ae eiEtOn Veco. i = ws, that I last saw the deceased 
alive on....Se f.. i La SH. and that death Sea eeet at. 2 aaa Az. ..m., from the causes and ony the-date stated above. 


SIGNATPRB (DEGREE OR TITLE) ADDRESS ._ DATE SIGNED 
GY lO Yow an [fetter 1 Ak sale sauna 6 


23, BURIAL, CREMATION LE! C NAME OF ae OR CREMATORY LOCATION (City, town, or céfinty) (State) 


REMOVAL (Spccify): 
ie: Se , | dune 12, 1954 Green Mount Baltimore, Mde 
DAT. 3 OCAL | REGISTRAR’S SIGNATURE d 


ES 
E 
§ 
£ 
“et 
oc 
ie 
g 
p 
5 
eo 
2 
i 
it 
i] 
2) 
es 
z 
iS 
9 
z 
a 
A 
< 
& 
z 
P 
ssi 
i) 
SI 
ez 


PLEASE WRITE PLAINLY, AI 
age is especially important. Physicians 


REG. 


VS. A165 8-51 


tion carefully. The correct 


éarly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item o 


yet 


& 


PLEASE WRITE PLAINLY; 


VS. Ai5 


inSotm, 


age is especially important. Physicians: please wr 


(Yes, no, or_unk.} (If Yes, give war or dates of 


rite the causes of 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (522 29 
0263 CERTIFICATE OF DEATH ea tine 


I, PLACE OF DRKATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY, 4 
CITY (If ovftsi imits, write RAL| LENGTH OF STAY CITY (If outside c: = limits, wyite RUFPAL and give nearest town) 
OR ang-py s } Y Gi js place) OR , 

town (7 Ue I? ‘ TOWN 

HOSPITA’ y STREET (trurg} give yy alipn), . 
INSTITUTION oR ADDRESS fp 


STREET ADDRESS 


3. NAME OF 4. DATE (Day) ~ (Year) 
DECEASED: OF 
(Type or Prin DEATH: 19, 


(ARRIED, 
" WIDOWED, DIVORCED, 
(Specify) : 


9. AGE last birthday :| IF UNDER 2 ‘YEAR | iF UNDER 24 HRS. 
a | Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
work done during ‘0 Y%, 
even if retired): 


Cf 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctan Security No.: 


mal At 
Feed 
17. FORMANT « ADD! 
service) 


CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


—_—— 


1 
Interval Between 
Onset And Death 


f Q Ea 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underiying cause Iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ey 1%. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ft 


Yes) NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE fee yy oftee bldg., ete.) | 

HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work 

22. I hereby certify that I Misnied the deceased from 
alive on ...}..Pe—%., 19.2.4, and fhat death occurred at ....7.....6). 1... 
SIGNATUR? 


23. BURIAL, T g -y ‘ METERY OR abide 8 


VS. A15A - 5 - 53 


we) 
Z carefully. The correct 
rly, and legibly. 


ee | 
a’ 
¢) 


, 


a 


| 
PLEASE WRITE PLAINLY, 
age is especially important. Physicians 


/ 
rs 


item of inf 


pply every 
please write the causes of de: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


d264 


(5223 / 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist?) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND stave Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and deg nearest town) (in this place) OR 
TOWN rarricon passinethru TOWN Pikesville 


BRMon no ict : Ts 200 cute fans 
iets 
pu oe Reieterstown Boad 300 Church Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE Month Ye 
DECEASED: 3 = | OF ee agers Se 
(Type or Print) =Robert Franklin Bowersox, Sr, DEaTH =June 18 w5y 
5. SEX: 


6. ays OR an eee 8. DATE OF BIRTII: 9. AGE last birthday: 
Male Witte | i i 


IF UNDER I YRAR | IF UNDER 24 HAS, 
meal Days | Hours | Min, 


(Specifyya LOW er 5-15-1883 7a ot 
USUAL OCCUPATION (Give kind of | I6b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign ecountry):{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: “ | COUNTRY? 
even if retired) (CG ap Baltimore Co, ,M 5 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Edward Bowersox Fannie Myrley 
15. Was Deceasep Ever In U.S. ARMED Forces 7 : . 5 a 
ae wen ae US. Anne Forces| 16, Sociat. Smcunrry No.: | 17. INFORMANT & ADDRESS: Pikesville, Md, 
} unknowrice? 12-07-0078 obert_F. Bowersox, Jr. , 300 Church Lane, 
: 18. MEDICAL CERTIFICATION z fi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 


Onset AND DeaTH 


Acute..Pulponary...dedema.. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).... 1 beeen eared 
giving rise to the above cause DUE TO 

stating underlying cause last (ce) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE none 
ITION_CAUSING DEATH. ...... sien ig 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
} none none . . | Yes NOTE 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., 


CAUSE OF DEATH. NON INJURY 


PECL DONNA  o e none. 
21a. TIME (Month) (Day) (Year) (Hour) | 21, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? 
INJURY none M. Meal nokg en Oo none 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection], Inquiry Ef, and 


find that death resulted from: Natural causes @, Accident (], Suicide, Homicide 1], Undetermined cause (. 
2 Peed. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER 6-1 eeee 
ed) M.D. ASSISTANT MEDICAL EXAM. 6-18-5 

28. BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


DATE THEREOF 


OVAL ecify) = r " 
Burial 16-21-54 IMG, Olive Renéallstown 
DATE REC'D BY LOCAL | RBGIS' .S_SIGNATUR! 24, FUNERAL DIRECTOR ADDRESS 
eles katate ges Frank H, Newell, Pikesville 8, Md, 


NLY, WITH UNFADING INK. Supply every i mS, formation carefully. The 


MARGIN RESERVED FOR BINDING 


BN 
a 
AY 


VS. A15 — 10 - 53 a ( 
iy 


PLEASE TYPE OR WRI 


ath clearly and legibly. 


please write the causes of 


correct age is especially important. Physicians 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5224 


- 
5265 CERTIFICATE OF DEATH Reg. Dist. No. LY 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. ae: Mayland. | county Lt, 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SITYUF outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Fort Howard 10h Days Town Baltimore % * 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADPRESS Veterans Administration Hospital, 723 Hillen Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) THOMAS DEATH: June 23 19 5); 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1 unpen 1 vean| Ir UNDER 24 Mme, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours Min 
ro . S| ify): 2 rd “ 
Male cae ale eaeiae) 87 669. | 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pone are, most of working life,| OR INDUSTRY: COUNTRY? 
pone 8 ‘ 2 
even if retii Petired F iM f 


13. FATHER'S NAME: 


Thomas §, Brady 
as. Was DECEASED oe In U.S. ARMED FORCES? 
(Yes, no, or onky (if Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Mary E Eckers 
17, INFORMANT & ADDRESS: 


1 
‘16. SOCIAL SECURITY NO. 


_ Yes of service) UfiJ-T Unknown Clin.Pec.Vet.AdmHosp.,FtAHoward, Nd, 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
] fA 
ITOK Bales cay HUGE MALIGNANT MOIE RIGHT CHEST WITH _14 YEARS 
ANTECEDENT CAUSE (S) TORK EXTENSION THROUGH CHEST WALL TO PLEURA 
DISEASES OR CONDITIONS, IF ANY, (Be) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
FIAT ONG EER Ne OFS a Ae 
<3) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NO o 
21. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21l€ INJURY OCCURRED 21F. HOW DID INJURY OCCURT? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify thatf attended the deceased from Mar...11, 19.5), to ..June.. 23 195], PRAIA E Sau EhE Medeakedy 
We PDK, ry CRAG any that death occurred at 6:.15EM, from the causes and on the date stated above. 
Be iy hi a ADDRESS DATE SIGNED 
Aa .EF: NDI CR za M.D. VAH, Fort Howard, Na. 6/ 2h/ Sh 
23. BURIAL, CREMATION, ee rm fentot uf-| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE! Al, (SPECIFY) . ry 
“Buriat r4 =a ia Baltimore Nationa] Balt Maryland 


DATE REC'D BY LOCAL 


sy are a 


Git fk SIGNATURE ua vi) Bhd TEU Kj i IRE Ae 


X 
4 


DQ NOT USE A BALL POINT PEN. 
se write the causes of death clearly and leg 


KI 


THIS IS A PERMANENT RECORD. 


| PERMANENT BLACK OR BLUE-BLACK INI 
item of informabe carefully supplied. Physicians: plea: 


PLEASE TYPE) 


0266 0225 


, ) 
MARYLAND STATE DEPARTMETT OF HEALTH 


Every 


HIS CERTIFICATE 


MUS? WITH THE BUREAU OF VITAL RECORDS 


_ CERTIFICATE OF DEATH Reg. Dist. No... 


fi|[7. NAME OF DECEASED 2. DATE 
|| (lye or Print Margaret V. Brennan boi June 8, 1954 
“|S. PLACE OF DEATH: wz} ms 4, USUAL RESIDENCE (Where deceased lived. If institution ; residence 
wl] s. Baltimexo—City, Maryland o *. PATE and B. COUNTY before admission) 
a B.FULL NAME OF (if notin hospital or institution, give street address or ary 
a eS rare Joeation) |e CITY OR TOWN (if outside corporate limits, write RURAL and ES 
" township) 
= , Mercy Villa Baltimore SV id 
Ps Yrs, || 0. STREET aEEOIS (if rural, give location) 
x Mos. 
f||_c. Length of stay in Baltimore Days 1008 N. Calvert Se ee 
cl SRSEX 6.COLOR or RACE | 7. SINGLE. MARRIED, is 8. DATE OF BIRTH 3. age se oe 1A oat koe ee 
ell f WIDQWED, DIYORCED (Specify) jast birthday) | Mon’ ays |Hours: Min, 
emale white owe March 22, 1861 
4 2 i 
= Ie USUAL SeSUEATION (Givekindof| 108. KIND OF EDSINESRIGR F 11, BIRTHPLACE (State or foreign country) . en ae 
ork done duri rt ing life, even if retired) INDUSTRY WHAT NTRY? 
alli ee my ing life, even if retire on Baltimore, Maryland er 
2\|G3. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
William Morris Juliana McDonnell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
(Yee, no or nnknown)| (If yee, give war or dates of service) maw ADDRESS 
Margaret J. Brennan, 1008 N. Calvert St. 
» INTERVAL BETWEEN 
18. eg 3 vA 1 CAUSE OF DEATH ONSET KO OEATA 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 4, - 
(This does not mean the mode of dying, ¢. g.. Arterio. sclerosis. 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES r 
is... Cardio-vascular disease. 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE QUE TO 
UNDERLYING CONDITION LasT. 

(c) . 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATEO TO | 19a, DATE OF OPERATION 


ERTIFICATION 


19B. CONDITION FOR WHICH OPI iN 20. AUJPRPSY? 
WAS PERFORMED 


ee a i Renronwe bette OL 
22. I certify gat (1) (this-hpspital) attended feceased from......... May... a LD ages tO 
eume ... that (I) (we) last saw the deceased alive on... June 9 wWIH, 


se 19....2 
and that death occurred at.0:90.Asm., from the causes and on the date stated above. 


23a. SI TURE} y 238, ADDRESS Z3¢, DATE SIGNED 
- i - Zoe 
OSGD, pe Gin mol LE. Ghaee Street #2 19/5, 
ATTENDING PHYS. mero. pfrector O) STAFF PHYS. [] 


24a. BURIAL, CREMA-| 248. DATE 24c. NAME OF CEMETERY OR CREMATORY]| 240. LOCATION (City, town, or county) (State) 


(Speeif 
al. | GeuayeN } w Cathedral C Maryland 
BY [RE TRAR'S SI 25. FUNERAL DIRECT! ADDRESS 
Hm. Gok, See. 1217 St. Pavl Street 
eee 7 Ve 


Cc 


05226 


MARYLAND Wee : STATE DEPARTMETT OF HEALTH 
Ye < 
yoy CERTIFICATE OF DEATH Reg. Dist. No... 
J 3 
\, 
7 REACH OF DEATIE 2 USUAL RESIDENCE (OME) OF DECEASED: 
@ BAAT®. MARYLAND SID. coun) £77 >, 
GUTY Cf outelde corporate limits, write RURAL and LENGTH OF STAY || CETY Cf outaide corporat limits, write RURAL and give nearest town) 
cca ive neares| Tews “2LE (in is place) SO WN CATESSY LE 
2,| Rae 3 pe eocing 
“mm * STREET ADDRESS /30 CHEK y DELL RD. 30 CH EHAY PELL RD. 
3 NAME OF (First) (Middle) ast) | 7 Dae ‘(Monthy (Day) (Year) 
Ww (Type or Print) CHARLES &. BRe AAWN DEATH - 1 
5B. SEX %. COLOR OR RACE T SINGLE, MARTIED,. 8 DATE OF BIRTH | 9. AGE last birthday [Tf under, T vert [funder 24hra| 
Ww (Specify -D sus CED. | FEB. 10, 190 FOr oye. ye ee Pal tar 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS Om 


BEvaive Ce. 


II. BIRTHPLACE (State or foreign country) 12, Citizen oF Waar 
done ing most of working life, even if retired) 
eT. ~ 66 KATAAY 


AD CounTRY? 
14. MOTHER'S MAIDEN NAME 
AN WMIE STOKES 


13. FATHER’S NAME 
VOAW BReHA WA 


15. Was Deeesshp ett In oS ARMED Ponce 16. SociaL SEcurtTY No. 11, FOBMANT AND ADDRESS 
‘Yes, no, of unknown) year, give war or dates of e 
Se J ° Py Kechard bypre Ll b- 130 herp ZS. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J, DISEASES OR CONDITIONS DIRECTLY tye ING TO DEATH ONSET /AND DEATH 


edbad inte cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b) 


riving rise to the above cause 
stating the underlying cause last 
Il, OTHER SIGNIFICANT conprTione~ ‘“ . 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a- DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


rial av Yes 0 No 


21. ACCIDENT Gpeeity) PLACE (ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF putts bide., ete.) ! 


(ens 


MARGIN RESERVED FOR BINDING 


a) 


HOMICIDE INSU: : 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ‘While 


at Not 
INJURY Work 1 At work 0 


™m, 


22. I hereby certify that I attended the deceased from 


alive on. de We. 2b, 2, 19084, and that death occurre: f gis 


/, that I last saw the deceased 


A. .m., from the causes and,on the p date stated above. 


SIGNATURE 4 Yegree or titie) SS/) y, 3 DATE SIGNED 
f 6 049 a j 7 
ttt CA ails oe bs “KS Rest « J Ak A Of 
23. BURIAL, CRENAPUN | DATE NAME DF ChMETERY QR CREMATORY | LOCATION (City, town, or county) State) 
REMOpAL Gyo) | 7. pos | often) (rd Com. BrLE . aD 


De tC’D BY LOCAL R&EG, RAR'S SIGNATURE iy FUNERAL DIRECTOR : F ED 
pas A (hae Dior te AS: 2 , LI-Y. 
7 4 


“e 


f[tem 18 Film 4168 7/9/54 ams KOs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 522 


CERTIFICATE OF DEATH thence Bee Fe 


By OF “DECE: EASED: 


I. PLACE OF DEATH: 3 z, USUAL RESIDENCE (10M 
COUNTY ee MARYLAND STATE Bi *_ coUNTY 0 
CITY (If outsjde corporate limits, write RURAL LENGTH OF STAY CITY (If outside corpSrate limits, write RURAL and give neafest town) 
OR and negrest town Ville gay lace, OR 
7 9; Pon A vibe TOWN ACL, |e Pre) 


HOSPITAL OR STREET (If rural Sve location) 
INSTITUTION OR nolo ADDRESS , 
STREET ADDRESS _2t/ WLOIWL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of Information carefully, The correct 


3. NAME OF (Firs eS” (Last) | 4. DATE (Month) (Day). (Year) 
DECEASED: or 
(Type or Print) Erie. BuTLE R DEATI: vio » SH 
5. SEX: 6. Be OR | 7. SINGLE, AMELIA. y DATE OF BIRTH: 3. PECL Tast ae Ir UNDER T Ip UNDER 24 HRS. 
RACE: ‘WIDOWED, lew) CED, Months) Days | Hours | Min. 


(Specify) + 


“Tea. USUAL OCCUPATION. Give kind. of 
work done during it of working 


10b. Wil. OF ee veg. 4,16. a of iy. or #02): @ Lf id. CITIZEN OF WHAT WHAT 
k cI NDUST! BS 
even if retired) : l, “eg. tr. 
13. FATHER’S NAME: 14. MOTHER'S ee LA = a 
Charles fh. Couper Cornelia £ 


15 WAS DeceAsep EVER IN U.S. ARMED Forces? | I6. SOcIAL dees No.:| 17. (rhe, 2 &A are: =] seg re + 


% a or unk.) anes ke war or dates o! La J re J, 


MEDICAL MO crag Chetes inte Get DOE 
I. DISEASES OR CONDITIONS DIRECTLY chee TO DEATH Onset And Death 


gaa a cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


‘ARGIN RESERVED FOR BINDING 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


9s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
1) | Yes{]_ No 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fhuury s = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At W. rae = ‘: aed 
22. I hereby certify that I attended the deceased from Thine. if ape to WOME 2s, 19.° ¥ that I last saw the deceased 


alive onJUMe.LS, 195. 4 and that death occurred at Ue 2.4 B ou , from the causes and on the date stated above. 


ip dar pike’ o TE SIGNED 


age is especially important. Physicians: please pitas ee causes of death clearly and legibly. 


ADDRESS y fc 
AM Gate oye I. 


te) 


VS. A15 


19 @ 
® 


VS. A15 


MARGIN RESERVED FOR BINDING ; 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAIN! 


Film$o167 Ttomg 2 
6/17/54 ent MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 93 Q 
& 


0269CERTIFICATE OF DEATH Ree. Dist: No. 
1. PLACE OF WOU CLiewon Dhetare Tone, 2. USUAL RESIDENCE (HOME) 0: LOE) i iW ifs 
COUNTY Es mech rf MARYLAND stars “A Cha - = COUNTY 6 


CITY (If outside corporate limits, any pe LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: eee {in this place) OR oi t 
TOWN Baltimore “ry 


mies £f- cart TOWN 
HOSPITAL OR fo “/ Se! ete STREET (if rural give location) 
il, 0 MOE 1/ / PA RAEM/ MOY 2148 Hariom 


4. DATE (Month) (Day) — (Year) AV 
OF 
DEATH: ane G 3 SH 


f 


3. NAME OF rst) (Middle) Cal 
DECEASED: 
(Type or Print) Pay. Caxtwer 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
RACE: Yapowsb. Divorsep, Months) Days | Hours | Min. 
Zeonale Aue (Specify) #5777 Sune 29 186/ G2 ye (NP | 78 


10a. USUAL OCCUPATION..Give kind of | 10b. KIN oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
even if retired) : None — Md. Y wtA 

13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: a 


‘ NW reo : 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


* chert jfarwd: 2940 farfem fore 76- 
18. MEDICAL SRT a= 


Interval Between 
i EE OR CONDITIONS DIRECTLY ee TO DEATH 


Aik brrasche fon CS ; Wear K Dseose — Onset And Death 


eA cause (a) enna 


15 Was DecEaseD Ever IN U.S. ARMED Forc! 
(Yes, ne, or unk.}| (If Yes, give war or dates # 
A service) 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


© | 


eee ha ae 
rutin: 1c 
Welatedsto lub Erdle Seva feandlltlomvemesineteies the Ke mera / C7 C IOLA S AAT 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Ay _ | _ Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, Tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor yp omer bidg., ‘ete.) | 
HOMICIDE INJUR’ 
TIME (Menth) (Day) (Year) (Hour) RguRY OCCURED HOW DID INJURY OCCUR? 
C0) While at Not While 
INJURY m. | Work] At Work, 
22. I hereby certify that I attended the deceased from eo a 19 9.4%, to M&7IE....... , 199%, that I last saw the deceased 


age is especially important. Physicians: 


LAE. LF, that death occurred at aidP big from the causes ay on the date stated above. 
TAL, CREMATION, 


(Degree or title) ADDRESS Race SIGNED 2 
ana 1039 Sth iat Reise aE re GF S94 
BU HEREOF NAME OF CEMETERY OR CREMATORY tartare Tee (City Mown, or = State) 
Eee Loma 
rhe New ath ec Bel _j[balteo. 
DAT ‘ees Y ae sc TR AR 1G) RE ie FUNERAL eth — 
Wa 4 foie ve AS fanshiry, : ei 
on | 


fee DAT 


>= @ 


RVED FOR BINDING 


MARG 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


VS, A15 8-51 


ation carefully. The correct 


Igarly and legibly. 


qeai 


age is especial 


lly important. Physicians: please write the causes of 


ITEM 6: film G167B 6=29.5), L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1523 


Zl 


5270 CERTIFICATE OF DEATH Reg. ints No, 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counrr at Ce ner MARYLAND stare MM Cou county 


Cm iae seve potter town) gate sae ene Ttis place) || CEEY (if outside corporate limits, write RURAT and give nearest town) 


Town” gedur ee afef/sy|| San Palkfi wre (5, UL BV }-y 
TCE. Ie uns Crone SK. Hoo STREET Uf rural, give location) 


STREET ADDRESS svi tle 2S, by ADDRESS 3 To0 /taeuor et eA 


3. NAME OF Cat Middle) Last 7. DATE me ia (Year) 
DECEASED: B a) : ; C ! om OF ‘ : 
(Type or Print) Ahn nw — a DEATH: 19 Sie 
5. SEX: 6. eS oR 7. Same eee 8. 33 F BIRTH: 9. AGE last me! IF UNDER F YEAR | IF UNDER Zoe Hrs. 
A 0! CED, 
m ake pti & (enesty: bee i 2 Fshag 7 g g é c— 4 "ees Days coh Min. 


lfa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ee BIRTHPLACE (State or foreign eon 42. uN a WHAT 
work done during, most of working life, Pues oO UNTRY ? 
even if retired¥i0) 5 @ a y 3 tort| Ourner Ze Pee cen 44 Je Oo Soh 

13. FATHER’S NAME: 16. MOTE R’S MAIDEN NAME: 


Va here Ce Ann PAS : a Ai tee eee 


15. Was DeceAasen Ever IN U.S. Armrp Forces? 16. SoctaL Scurry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes. sive war or dates of | 


Py PO esa An hoor Yo aad hak Reende. 
ON 


18. MEDICAL CERTIFICA' 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 it X fon Cure a heat 


Immediate cause (8) 
fA. eee lu ah: 


INTERVAL BETWEEN 
ONser AND Death 


DUE TO. 
Antecedent cause(s) 
Diseases or conditions, if any. (b)...... 


giving rise to the above cau.e DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT tance 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ea 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes NoO 

21, ACCIDENT (Specify) BUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INgury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While xt = Not while 

INJURY M. work [7] at work 1) 


22, I hereby certify that I attended the deceased from.. fake te re Sey that I last saw the deceased 


alive on... (£9... 119.54 and that death occurred at. ...:m., from the causes and on the date stated above. 
SIGNATURE ag OR TITLE) “ADDRESS 


‘ DATE SIGNED 
Dinu Radauka td: $ Creve Shots Lop leX¥ ta Oy trnibible Md 6/u/cy 
23. Eee CREMATION | DATE Th EREOF fan OF CEMETERY OR CREMATORY | LOCATION (City, town, or coufty. (State) 

VAL (Specify) : | Ge ee | yn btemnve 
DA’ ‘E REC’D BY LOCAL A Hy NER, DIRECTOR ab fee ee 
viitew ‘ 


a 


3 A vauna 


' ST ONAL 


Samos! 


MARGIN RESERVED FOR BINDING 


5204 


MARYLAND STATE DEPARTMELE 8 Gaia xe 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. ee DEATH: 2 aoe RESIDENCE (HOME) OF Eee ot UN 
Baltimore MARYLAND 3 Maryland OUNTY Baltimore 
Feats BS outside eee limits, write RURAL and ec he STAY Caee (If outside corporate limits, write RURAL and give nearest town) 
ive nearest wn) : tl ry 
TOWNS. Parkville et Pg ye TOWN a 
ee R STREET rural, give location) 
EYRGEr ADDRESS 2910 Garnet Road »* UDP ESS | 2910 Garnet Road 


3. NAME oF (Firat) (Middiey (Last) | rn DATE (Month) (Day) (Year) 
(Typeor Print) Mrs, Florence Lorella Chancellor peatH _ dune 3rd 1 


5. SEX 6. COLOR OR RACE | 1. ete  BiVanc D, 8. DATE OF BIRTH 9%. poz birthday renee avers, feces hrs] 
> ont! ays (ours | Min. 
female white Greayymarraed | April 23, 1892 yrs. lee | 
10a. USUAL OCCUPATION (Give kind of work} 1 KIND OF a OR 11. BIRTHPLACE (State or foreign - 12. Citizen OF WHAT 
done re oat of working life, even if retired) | INDUSTRY : | CounTRY? 
at home ¥. York, Pennasylvania USA 


13. FATHER’S NAME 
John Lehman 


15. Was Deceased Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If pee give war or dates of 


14. MOTHER’S MAIDEN NAME 
Ada Strohman 


1%. INFORMANT AND ADDRESS 


16. SociaL SecuRITY No. 


service) Mr. De Walden R. Chancellor,2910 Garnet Rd, 
8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATR 


| 15 Maw tee 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO 3 7 * 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


I9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION a | 20, AUTOPSY? 
Yes No O 


21. ACCIDENT (Specify) PLACE (Home, Teeny ee strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., i 
Stopes, fo ee 
TIME (Month) (Day) (Year) (our), ‘tala ah OCCURRED HOW DID INJURY OCCUR? 
OF & ile at Not While 
INJURY See Woe Nt werk 
22. I hereby certify that I attended the deceased from...,¢! rad... 19.64, to ea 194Y, that I last saw the deceased 
alive on...... RRB 19.54, and that bee occu ath eam: fi the causes and on the date meta above. 
SIGN, U Degree or title ADDRE ss , DATE SIGNED 
ate NA wre nb (lz ©. Bas Lae 
28. BURIAL, CREMATIOS DATE NAME OF CEMETERY OR CREMATORY(J LOCATION City, Lown, ur county) (State) 
REMOVAL (Specify) i} | 
ura ae 9 Woodlawn Cemetery Baltimore, Maryland 
DN Shey Y LOCAL REGISTRAR'S SI v. 5 24, FUNERAL DIRECTOR ADDRESS 
REG. i 
i 


ZL Leonard Ruck OS Harford Ro 


Dr. Burns 
2823 Linwood Avenue 
Ha 6 5228 


MARYLAND STATE DEPARTMENT 


5272 


CERTIFICATE OF DEATH 


15283 
8 


OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


PLACE OF DEATH: 


Balto. 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


Md. 


COUNTY MARYLAND STATE COUNTY Reiter 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY etait outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) } (in this place) e 

& TOWN fown Baltimore . 


‘information carefully. The 


eath clearly and legibly. 


HOSPITAL OR = 3 STREET (If rural give location) 
institution on Mercy Villa ADDRESS . 
STREET ADDRESS Bellona Ave. 08 Hollen Rd. v 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Utype or Print) SUSAN Ri CHAPMAN peatx: June 30 19 5l 
E 5. SEX: 6. coLor OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen 1 vear| tr unown a4 Hns._ 
8 a 5 5 i Months| Days | Hours | Min. 
© | female white!  ‘Sr2dowed July 15,1862 91 ye. 
¢ |i0a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Gj work done during most of worki s life] OR INDUSTRY: COUNTRY? 
5 even if retired)? HOUSEW -~ Maryland 
3 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Fs Nobel L, Robinson Unknown 
3 15. WAS DECEASED EVER IN U.S, ARMED FoRcEst ts. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 
. 110, 5 dates 
| tes meas (Uru ere ® VeAY Br Onae Mr. W. C, Chapman-08 Hollen Rd. 
v) 
bf 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 ) 
f 


IMMEDIATE CAUSE 


Acts ss lere bet 


Ce pal iee Vasee Hee, 


(AD 
DI 
ANTECEDENT CAUSE (8) or 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
X<3) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


- 
~ 


DG ings 


Afr 


20. AUTOPSY? 


ves] Nol] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


2iF. HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF “INJURY While Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from 42 


alive on ..©.7.3.p 


SIGNATURE C2 wz 


19.2. Co and that death occurred at «v 


M.D. 


19P%Y, to . 42. 195), that I last saw the deceased 


2 M, from the causes and on the date stated bh hha, 
ADDRESS DATE SIG 
SL. 


& 2/1, ry 


wt 


correct age is especially important. Physicians 


23. BURIAL. ee | ays DATE 
REMOVAL (SPECIFY) 


NAME OF CEMETERY 


OR CREMATORY LOCATION (City, town, or county) 


yn] Md. 


(State) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever: 


VS. A15 — 10-53 e 


11, Md 


Burial os Hill Lage 
DATE REC'D BY LOCAL rakes sienargy FUNE 
REGISTRAR ‘ all y 
EBL Pa 


x“ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of Gio mation carefully. The correct 


VS. A15 


ERVED FOR BINDING 
ses o& deat? clearly and legibly. 


MAR 
age is especially important. Physicians: please write, the cau: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5234 
5273 CERTIFICATE OF DEATH Rep. Distt: 0. BS. 


I. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ MARYLAND STATE chk _county [ 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY ({f outside cofporate limits, write RURAL and give nearest town) 
OR an nearest toysn) (in this place) OR Wa . 

TOWN TOWN He 

NOSPITAL OR STREET ss Cf rural give location) : 

INSTITUTION OR ADDRESS 

STREET ADDRESS _— _ 

3. NAME OF M ri 4. DATE (Month) (Day) (Year) 
DECEASED: RACE ap sd as DE PEL OF *, 
(Type or Print) DEATH: _ 19 J 

$. SEX: 6. af. 0 1 ACE. MARRIED, Aa od DATE 4. ELL 9. AGE last hirthpay : 


RACE; WIDOWED, DIVORCED, 


(Specify), 


FP UNDER 1 YEAR |IP UNDER 24 HRS. 
Months) Days | Hours | Min. 
“Ta. Hae OCCUPATION. Give kind of 


TS yrs. 


lob. KIND OF d | Ucefieeouare OR | Il. BIRTHPLACE (State or foreign country): |I2. “CITIZEN. yo? WHat WHAT 
work done during mogt of workipg life. INDUSTRY: COUN 
even if retired): ew Cie COS A 
13. FATHER’S NAME; © © f TN MOTHER’S MAIDEN NAME: - aa 


idling <g> 


16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
: J N 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
Sr fiers, walle 


oe 


(Yes, no, or unk.)| (If Yes, give war or gates of 
service) 
18. MEDICAL CERTIFICATION intereatoeneiaeenl 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


gL. 2A... 


ro i 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY 
| Yes No ft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY aa = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TIOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work 0 ee 5 


22. I hereby certify that I attended the deceased from Sgt 19% fe iW 2 199.4 ; that I last saw v the deceased 


Anak, “f. “, and that death occurred at . hap X ae, {from the causes and on 7 date stated above. 
SIGNATPRE A exree oF title! ADDRESS Bie SIGNED, 


Lsaaf? 7. D xen Pegs? “(7s 
Ria | NAME OF CEMETERY OR CR OR CREMATOR OCAHON Pl Be) ee or i tate) 
Re 4 ef 
EGISTRAR’S SIGNATURE ( , FUNERAL wan ably Z ADDRESS 
= med 


Rl RECD BY LOCAL Shy.) 
6- “12rd : Mon &.2\ oS ee (Te. ae 


23. BURIAL, CREMATION, 
EMOVAL, (Specify) | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
5274 CERTIFICATE OF DEATH Reg. Dist. No. STS. 


1. PLACE OF DEATH: Z, USUAL RESIDENGp (10ME) OF DECEASED: 
ve “J 
ey Ve ai, MARYLAND STATE ‘ ; COUNTY, 
cn tside corporate i> RDFAL my OF STAY crry ia corporate limits, write RUR4P end give nearest town) 
a Uy i 07 po " = 
TOWN , ae Vi, 


HOSPITAL OR STREET ral give location) 
INSTITUTION OR ADDRESS 3 
STREET ADDRES: 


3. Neue OF (First) id Last), . DA (Day) oe 
(Type or Print) g 2 y K “A 
: a R 5 8. DAT BIRTH: f i q EB/I YEAR = UNDER 24 ones 
y WID D 
ZO 1291 


LEAK A 
10s. USUAL OCCUPATION.Give kind of | 10b. y: p12. aF or WHAT 
* work done during shost of working life, 
even if retired) Gh. 2 oes A». 


‘HER’S NAME: 


carefully. The correct 
and legibly. 


he causes of deat! 


Gan mE) rae USS ARMED eM, 16. SoctaL Security No.;| 17. I 
es, no, or unk. es, give war or dates of . 
ee 2, a OP~-14 ~ YFG; 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH 


Interval Between 
Onset And Death 


Hancthic cause (aS... 
DUE TO 

Antecedent causes (s) 

Diseasea or conditions, if any, (b) 

giving rise to the above cause on he 

stating the underlying cause last, DUE TO 


{c) 
OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Mga. DATE OF OPERA’ i 19h. MAJOR Pps OF OPERATION 20. AUTOPSY Tf 


Yes[] No 
21, ACCIDENT (Specify) | PLACE (Home, farm, (ula sae {ORTON (COUNTY) (STATE) 


o 
a 
& 
i=) 
a 
i) 
me 
(=) 
& 
(=) 
Ss 
o 
1) 
R 
iI 
4 
vA 
‘= 
o 
om 
< 
= 


q 


SUICIDE OF office Hy ete, 
HOMICIDE INJURY 


ae (Month) sii ieeity (Hour) eas OCCURED | HOW DID Sas OCCUR? 
at 


Not While 
INJURY m. Work o At Work 1) 


22. I hereby csrti ify that I ai d the deceased from/—, LF. , that I last saw the deceased 


age is especially important. Physicians: please write tl 


RIAL, CREMATION, | DATE THEREOF, 
OVAL ¢ y) | 


E REC'D 
usar 


- 
MARYLAND 5275 STATE onpanrner? Sree TH 
(i) ‘CERTIFICATE OF DEATH reg. int. 
© 


——— 


wg] (ive or Print) | Pore 27 = 
® DEA 
= 3. PLACE OF DEATH: = lived, If institution ZL5 - 
reside 
5 a. Baltimore City, Maryland NTY before admisston) 
& B. FULL NAME OF 
i HOSPITAL OR 
2s 
Be b. Sn ee ‘SS Fee give lofation) 
ae ength of stay in Baltimore oe 
ay x 6.COLOR on RACE 3 AGE a years] ff Undor 1 Voor | W Under 24 ons 
3 | — eel Days |Hou: x 
Db cs 
ic} $"q || 104. USUAL OCCUPATION (Giveling of 
g 2 % |[reseaome Sy a ivekindof] 108. KIND OF BUSINESS OR 12. Grize or 
S a 
a §3 =a 
Zz, Bag || 13. Tes pape SN, 
i=] 3 
© ips Sean. 
o 
- EBS at Seam 
i ejay |e 15. WAS DECEASED EVER IN U,S.ARM 
2 E a] @. (Yes, Sa8”| (Ef yes, give war or tee distil, Terao aS 
a aug ee Cee 
a te) =) 1B - . : 
s ge r INTERVAL BETWEEN 
io] o) I 
is © Bs DISEASE OR CONDITION DIRECTLY Vi ae 
5 eri LEADING TO DEAT, 
a} 
I RB (This docs not mean the mode of paving, ef, 
2 A og heart failure, asthenia, ete. It means the disease, 
3 gE ae injury or complication which caused death.) 
4 2 
oS a ANTECEDENT CAUSES [ 
4 Hug ft a 
wn Zz 
3 1 ZS ||O| DISEASES OR CONDITIONS, IF any, civinc Y =f a i2 . 
-, fe] 3 re RISE TO THE ABOVE CAUSE (A) STATING THE 
a oie UNDERLYING CONDITION Last. 
Z2io 
aoe |= 
VAS hi 
a ‘OE VW 
s ae 5 OTHER SIGNIFICANT CONDITIONS con. 
1s Re i TRIBUTING TO THE DEATH, BUT NOT RELATED 
PA (S) To THE DISEASE OR CONDITION CAUSING IT. See ee 
ty. || ap i2a: DATE OF OPERATION 198,MAJOR FINDINGS OF OPERATION _ ee 
gs < bs ee —— Yes x 
@ wy — — 
oa 3 22.I hereby certgf{y that I attended the deceased from, fo 1 0. uli that I last saw the 
4 2 deceased alive o E19s% and that death’ occurred at_523" the causes and on the date stated above. 
me 23a. SIGNATUR Ds id > 238. ADDRESS aoc: DATE SIGNED 
2m. Fae y ¢ f 
Ee a Lf; o3—~ M.D. So1i-$-324 2 poke f - 4 il 
24K, BURIAL CREMA.| 248, DATE 24¢, NAME OF CRM pTERW OR CREMATOR 4 G City, , 6 ity) ¢ ; 
als noes : wee if oP ORY| 245 TATION (City, town, oF county) (State) 
83 4S) VL S | ny CL Z 72 a7 Ata 
8 se: 
fe ihe RY 4-0 Oni 45 Zi LF LA e 661 WL. 


MARGIN RESERVED FOR BINDING 


VS. A15S 


item of information carefully. 


ii 


Supply every 
please write the causes of death clearly and legibly. 


‘ally important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especi 


5 217 & MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore N52 237° 
CERTIFICATE OF DEATH Reg. Dink. Navi. Reranni 
SS Se a 
1. aS OF DEATH- 2 ay RESIDENCE (HOME) OF bss rit 
Baltimore MARYLAND Maryland ONTS’ Bethe 
CITY (if outside corporate Hmita, write RURAL and LENGTH OF STAY cr (If outside corporate Iimite, write RURAL an ve nearest town) 
oe give seer ore Mill (in this place) oR s 
‘OWN TOWN uy } yng on 
TSE on rn read 
STREET ADDRESS St. Thomas Lane Railroad Aves 
oIeeqauauauoooaoaeaoaeee eee ee ————————————————— 
3. es (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
(Type or Print) DEATH June 29 95419 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE birthday | If under I year jIf under 24 bra. 
WIDOWED, DIVORCED, Months Hi fi 
(Speeity) Jan. 7, 1886 69 Slpcalisaled| 


10b. KInD oF BUSINESS OR 
DUSTRY, 


10a. wie ees aie kind of work 
don ost of a retired) 


M1. BIRTHPLACE (State or foreign country) 12, Crvmgn op Wat 
Ute, even If | Countr’ 


HScBs 


LC MOTHERS MAID) 


1be er | ; 
15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. Sociai Smcurity No. 17, INFORMANT AND ADDRESS 
(Yea, an oe unknown) | (if yes, give war or dates of 


Q jeervice) 110 none Robert L. goper Glyndon, Md. 
18. MEDICAL CERTIFICATION fi J - 


/ Inne TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH % oo Ona ae Duma: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_. 
giving rise to the above cause 
atating the underlying cause | cause last 
(e) 
Ii. OTHER SIGNIFICANT CONDITIONS ez 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Sa 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT ) PLACE (Home, farm, factory, 3 (CITY OR TOWN) (COUNTY) 
SUICIDE — OF office bidg., ete.) i 
HOMICIDE INJURY i / 
TIME (Bonth) (ay) (Year) (Hou | INJURY OCCURRED HOW DID INJURY OCGURT 
OF be | ia Not While 
INJURY ae At work es 
22. I hereby ¢; is e the deceased fram.™../...7......... i D— Sy, SHO AR UN , that I last saw the deceased 
A g that death occurred at.. Als hei co from the causes id on a date stated above. 
if Deere Je) (Roe. ee /DATE SIGNED 
¢ 4 is Lp 4 y 
4 f 43 08% 
town/ or county) (State) { 
4 bom is ? MW 
SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


- 5 ‘ Jo’. Gline & Son's Reisterstown, wd. 


+e 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
8 5 5 F fs 2411 N. Charles Street, Baltimore 0 co) 2 3 8 
E CERTIFICATE OF DEATH ee ee 
a 1. PLACE OF DEATH: F 2, USUAL RESIDENCE (HOME) OF DECEASED: ZL ; 
iB COUNTY 3 of fo en Sree ) county (4 AC, 
¢ 2 GEFY (if outside corporate limite, write RURAL and | LENGTH OF STAY rr arses Tif outside Gees wie the Tot RURAL and give nearest town) 


STREET ADDRESS 
3. NAME OF GFinst) ‘(Milddle) a) | «pate (Month) (Day) (Year) 
DEATH _4 a 1954 


22 fee give nearest town) (in this, place) oS yy ; , 
2? LA/O- 0-H a 
oh HOSPITAL O: 4 y STREST ‘(if rural, give location) 
¢ a INSTITUTION. OR 2//6 4 Qahe a2 : oe ADDRESS 9 4 hay 3 
= Hy fe x G CLA 
os 


pf a SINGLE, RRIED, 8. DATE OF ere 9. AGE last birthday | If under 1 year |If under 24 hrs. 

. 3) WIDOWED. DIVOR ED, ‘ 4 oe eee | Days | Min. 
= ae Specify) O yrs. 
s 14 10a. j ie a ' hs om, OF BUSINESS OR | nh BIRTHPLAC Sees or foreign country) # ne Crtizen or WHat 
it of working lit retired) INDUSTR' , 
§s during most of working life, even O. hago Oe SA 
o 13. FATHER’S ele lige. wo ftfERS peat DEN ot a7 

os 15. Was Decrasep Ever In Cae ARMED erat 16. SociaL Security No. , Wb v7, 

3 ed (Yes, ney or, unknown) | (If zeat give way tes of re nats ‘4 

as owe 5 

By 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

a I, DISEASES OR CONDITIONS DIRECTLY LEADING 7O DEATH ONSET AND DEATH 

2.90 XK 


Immediate cause 


please write 


MARGIN RESERVED FOR BINDING 


"TIME (Month) (Day) (Year) cas TSIURY OCCURRED HOW Dib INJURY OCCUR? 
oF leat _ Not While 
INJURY m_| Work ON kework O 


g 
lie Antecedent cause(s) a iiss Se 1K 
o 8 Diseases or conditions, if any, (b).......— {a AZAD |) aoe 2 
aS giving rise to the above cause - 
As aati the underlying cause last / yY 7 
oe | eee ee Cn Ae a Ic nl 
diti e ut not 
es Fauted to the disease oF condition causing death. | — "us 7 
B 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF es SES 20. AUTOPSY? 
a/ / 
! Be Ly Yeo No & 
I a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
FI SUICIDE OF egies bide ete.) 
a HOMICIDE 
2 
3 
Ss 
& 
a 
ci 
2 


Wa) ed above. 
TE SIGNED 


Yr, 


PLEASE WRITE PLAINLY, 


VS. Al5 


VS. A15— 10 


- 58 
r 4 (> MARGIN RESERVED FOR BINDING 


= 


ze tion carefully. The 


please write the causes of death clearly and legibly. 


PE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


PLEA 


~ 


ct age is especially important. Physicians 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 gh> 
0239 


5278 CERTIFICATE OF DEATH 


Reg. Dist. poe 


ma 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. STATE Maryland __ COUNTY f 
CITY AU eases corporate limits, write RURAL Pepin STAY Sy outside corporate limits, write RURAL and give nearest town) 
OR and giye ni town) is place) 
TOWN Vort Howara | Town Baltimore 


HOSPITAL OR 


INSTITUTION ORVeter, 
STREET ADDRESS © oT enB 


Adminiatration Hospit 


STREET «If rural give location) 


ARES Ba: Rodgers Forge Road 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 7 
DECEASED: OF 
(Type or Print) MAURICE de DAVIDSON __peatH: June 8 1954 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) 6. DATE OF BIRTH: ‘9. AGE last birthday| tf UNoER 1 year | If UNOER 24 Hns, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male White (Specit) Marri ed Se 27=93 as | 


Oa. USUAL OCCUPATION (Give kind of 
work done durin, vs most of working life,; 


even if retired) Contractor 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Construction 


i. 


Fair 


BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


Daniel Davidson 


1s, WAS DECEAseD/Ever IN U.S, ARMED FORCES? 


ven no, or wmk.)| (If Yes, give war or dates 
Woe service) ss 


16, SOCIAL SECURITY NO. 


215-01-0058 


17, 


14, MOTHER'S MAIDEN NAME: 


ances Hoove 
INFORMANT & ADDRESS: 


Clin, Rec, Vet, Adm, Hosp, # 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > ONSET AND DEATH 
351K 
ee ee A ta) CEREBRAL HEMORRHAGE "a dis 
DUE TO 
ANTECEDENT CAUSE (S) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 

(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE gry 
DISEASE OR CONDITION CAUSING DeaTH. HYPERTENS IVE RDIOY ILAR DISEASE Unknown 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oo YES NO o 
21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | 21s INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
IOF “INJURY ‘a Not eile 
3 ae at worl 
mw | at vee 200 P.M. 12:00 Noon 

22. I hereby certify that ¥ attended the deceased from . sune.7 toJune..8....., 19.54 thamiezawcnmcterezsed 


that death occurred at 12:00 
m.p. VAH, 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


23. Aa 


DATE REC'D BY LOCAL 
REGISTRAR 


< 


AM RIS AED. RT HOWARD 
CREMATION, TE EREOF NAME OF CEMETERY OR oi ORE LOCATION AR town, or at 4 (State) 
Buriat (SPECIFY) | B Jl ig | | 
a. Baltimore National Baltimore, Maryland 


24, FUNERAL DIRECTOR 


ADDRESS 


John A. Moran Funeral Home 


la=lo Sf 


REGI 2 ase QGNaTU RE 


426% + Ma. 


~~ 


— 


VS. A15 — 10-53 r 4 


MARGIN RESERVED FOR BINDING| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (52 41 


0279 =CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY a Himore __ MARYLAND STATE Mav elcounry ee ere 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corpbrate iimits, write RURAL and give nearest town) 

OR and give mearest town) ¢ __ fin place) OR 6 2. 

TOWN Onde nsvs Ile ; TOWN a_ltin ore 
~~ HOSPITAL OR a7 STREET (If rural give location) 

INSTITUTION OR S ‘ ¢ ADDRESS a“ ! + ay 
__STREET ADDRESS Sy g Grove. fa (Al Spl —-_ 3 $ ae G ough Ay SS 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: Ch | OF - 

(Type or Print) aries oenges | beam: June 2! 19 & 

5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF H: 9. AGE last birthday| Ir uNDeR 1 YEAR| 1F UNDER 24 


RACE: WIDOWED, DIVORCED, 
(Specify) : Minin) Deve 


74. yrs. 


Hours | 


F-[7-138 79 


NO. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS il. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of workjng life, OR INDUSTRY: COUNTRY? 
even if retired) : ie 4 Na ‘a la nN al us 


13. FATHER'S NAME: > | 14. MOTHEN'S MAIDEN NAME: 


Casper Doenges eese 
13. WAg DeceAgeo EVER IN U.S. ARMED Foffcés? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: “4 
(Yes, no, or unk.)} (If Yes, give war or dates 


ets of service) —— a fe spital recere als. a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Pa: +4 5. 
IMMEDIATE CAUSE (Ay Cerebral Hrambosii 3 his, 


DUE TO 
ANTECEDENT CAUSE (S) 


- Ca 
DISEASES OR CONDITIONS, IF ANY, (B) Qcteri o selerns és g avs ; 


GIVING RISE TO THE ABOVE CAUSE puUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE t a f f 
DISEASE OR CONDITION CAUSING DEATH. Geto $c fox of tee hea ct disease 


19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes—] Not” 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21£ INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M,. 


22. I hereby certify that I attended the deceased from nuneld, 19 of to June. Af, 19 S¢ that I last saw the deceased 
alive on i4444.. ti. , 19. 54 and that death occurred at (Oi Yee, from the causes and on the date stated above. 
8 cin = 


ADPRESS DATE SIGNED a 
a # 7% 
, aeeW M. 0.7 Lone He tog AB i; 6-7/-S 
23. BURIAL, (erecirn) | DATE THEREOF | AME OF CEMETERY OR C MATORY Loc. 1 (City, town, of county) (State 


REMOVAL (SPECIFY) | 
Mt. Carmel 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


Burial June 2h, 195 
DATE /REC'D BY Pac! REGISTRAR'S \sIG TURE ZL “| 24. FUNERAL DIRECTOR ADDRESS 
REOIPIRARS > Cd Aeew ‘lilly & Zeiler INc. 03 S. Wolfe St. 


} 


MARGIN RESERVED FOR BINDING 


al 


a 4 


VS. A1l5— 10- 


x. 


ao 
es 
I 
2 
& 
= 
3 
3 
a 
ey 
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os 
£ 
c= 
S) 
E 
oO 
E 
2 
> 
be 
o 
> 
o 
ia 
a 
a 
E) 
n 
re 
2 
a 
oO 
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a 
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< 
ay 
a 
p 
ir 
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=) 
ES 


PLEASE"EYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


‘icians 


rtant. Phys: 


impo 


cially. 


age 1s espe 


> MARYA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5242 


CERTIFICATE OF DEATH) Reg. Dist. No. . y “4 mn 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: i a 
county Baltimore maRYLAND __|_—sstate Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
_TOWN Fort Howard — __10 days |  ‘“~N Baltimore ‘= 
HOSPITAL OR STREET (If rural give locatlon) 


___Strect acoresVeterans Administration Hosp. | “""""°233 South Augusta Road 


3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) | (Day) 


DECEASED: OF 
(Type or Print) _OREGIN, ss By =—CCSDONBIGON | ears: June 27 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) Ir unoen t vean | IF unt 
Ce: WIDOWE DI ICED, ) Month: D: 
Male white (Sects): areted 2-27-91 63 sme, | Months) Daye | Hours 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 


work déne during most of working life, 


even if retired) ‘Taborer 


13. FATHER’S NAME: 


_ Edward W. Donelson _ 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
r_or dates 


OR INDUSTRY: 
Shop work (car) | Coalmont, Pennsylvania 


14. MOTHER'S MAIDEN NAME: 


use. 


troup 
17, INFORMANT & ADDRESS: ¥ 


16, SOCIAL SECURITY NO. 


i | Unknom _—_—! Glin.Rec.Vet.AdmeHosp, Fort Howard, Mrylaad 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“IMMEDIATE CAUSE cay MYOCARDIAL INFARCTION IEFT VENTRICIE UNKNOWN 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR rep THe ABOV! IF ANY. (B) CORONARY THROMBOSIS UNKNOWN 


GIVING RISE TO}THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO fel 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) ) 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] 
VA M. at work at work é 
2. I hereby certify that X attended the deceased from June..7.., 195. toJuns..17.., 1B, Gebddedoascdnotxcuad 
extacmonooaso x ayid that death occurred at L’2QAM, from the causes and on the date stated above. 


LE IIF Lf. WSF ADDRESS DATE SIGNED 
hr tas VANDEGR xt. A D uo. VAH, Fort Howard, Maryland _ _6n17=5h 
23. BURIAL, siercciry | DATEAHEREOF NAME OF CEMETERY OR ‘CHEMATORY LOCATION (City, town, or county) (State) 


STEM Removal | June 17, 1954! Ro Green MemorialPar'! Hill, Pennsylvania 
9 Y- 
REMLSTRAR'S SIGNA |_.24;, FUNERAL DIRECTOR _ ADDRESS 
fig yee Ye ro tye -Eline Funeral Home hui i oe. 
n= se Maryland 


” DAyf REC'D BY LOCAL 
R 3 
anak Tap rayne > 
TeDOS Ss Retsterstors 


fine 19 -S¥ 


va ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05243 
5284 CERTIFICATE OF DEATH Reg. Dist, Nou? 


1, PLACE OF DEATH: ; | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


countryBaltimore MARYLAND sTaTE Maryland county 


CEC ART ie a (Sa CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN Catonsville 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ee 


STREET ADDRESS Soring Grove State Hospital Séton Institute 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Thomas Donnell DEATH: June 19 
5. SEX: 6. Boner OR 7. Tan ETEORe a 8. DATE OF BIRTH: 9. AGE last birthday 'NDER I_ YEAR | 1¥ UNDER 24 HRS. 
i , DIVORCED, Months | Days | Houre | Min. 
Male White (Specify): Single 3-12-1873- 81 __ yrs. | | 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work Cees a most of working life, INDUSTRY: COUNTRY? 
even if retired) : 


is. FATHER'S NAME: (OTTERS WADE SS OSA 
John Donnelly = Gatherine Dean——_—— 


15. Was DecEasep Ever IN me “S. ARMED Forces? 16. Sociat Security No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


Int | service) 
a 18. MEDICAL. CERTIFICATION 3 is = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATH 


®@ @ 


padtion’ carefully. The correct 


/ 


ONSET AND DEATH 
Immediate cause 


Antecedent cause(s) e 
Diseases or conditions, it any, _ (0). AA TLETLORCLEI 
giving rise to the above cane DUE TO 


stating underlying cause iast R . ” 
«) Generalized arteriosclerosis 


II. OTHER SIGNIFICANT CONDITIONS: 


it iti 1 i the death but not : : : 2 
eee eon Tease or condition caning weanoenile arteriosclerotic nephrosclerosis 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 2¢, AUTOPSY? 


Yes] No Gh 
21. ACCIDENT (Specify) BUACE (Home, farm, fuctory. strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE tsury’ | 


Bee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


— 
bay 


ile at Not while 
INJURY M. \__ work (1) at work (] 


22. I hereby ye t f I attended the deceased from.. Ax. Gare Hole Gis , 19. Sh. ., that I last saw the deceased 


alive on... 19........, and that death occurred at... Tiley. ie. the causes and on the date stated abs 
SIGNATURE ADEGREE OR ae APDRESS Grove State Ho spital DATE SIG) 
Me 


Cpa Matas gaye hye Z va3 
DAD Le LA. . g 
2. ata <cntnixtst (Cr MEREOF i RR RMA BOR ac. (State) 


ALS) ff 


oar REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


a Ie le 
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i 
re 
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2 

< 
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2 
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VS. A156 8-51 


ie % 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 2.44 


5282 CERTIFICATE OF DEATH Reg. Dist, No GP 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(I£ outaide corporate limits, write RURAL anda give nearest town) 
OR and give nearest town) (in this place) OR 
yoy Fort Howard | 20. days town Baltimore pe 
HOSPITAL OR F i STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hosp.| | 521 W. Biddle St. _ e 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print, __ ARTHUR (NM) DOUGLAS DEATH: June 1 19 5k 
5. SEX: 6. COLOR OR |7. SiNGUeRIAr Soe 8. DATE OF BIRTH: 9. AGE last birthday] tf Uvoen « veAr | If UNOER 24 Mrs. 
RACE: w , DIV . oF a 
u (Specify): ied 1/20/26 yin Montha| Days | Hours Min. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Laborer 
13. FATHER'S NAME: 


Thomas Douglas 


13. WAS DECEASEO EVER IN U.S, ARMEO FORCES? 


108. KIND OF BUSINESS | 
OR INDUSTRY: 


Paper box facto: 


11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


__ USA 


14, MOTHER™ AIDEN NAME: 


lillie Williams 


17. INFORMANT & ADDRESS: 


$€. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


‘Yes, a If Yes, gi dat 

Noes OF | Saawicd wry | 25-46-0058 Clin.Records, Vet.Adn.Hosp, , Ft. Howard Md, 

J 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ MULTIPIR SCLEROSIS, ACUTE, DISSEMINATED |_1 month 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


o 
cA 
a 
=I 
Z 
= 
a 
& 
° 
& 
a 
i) 
> 
4 
g 
n 
i) 
oe 
z 
i=] 
S 
a 
< 
= 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


NLY, WITH UNFADING INK. Supply every item of information carefully, The 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ie NO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While ia) Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


OR WRITE 
correct age is especially important. Physicians 


, and that death occurred at 3:20PM, from the causes and on the date stated above, 


S ADDRESS DATE SIGNED 
a ELS AEM s HOSP ao ane 920A 
< REMOV. eG ft 8) H XM D 
hee 
a Rewioval So 
Ay DATE REC'D BY LOCAL SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


VS. Alb — 10-53 @ 


iin oe aa : se oa 2 “ee s(Hemsley Funeral Home, 578 ¥ Lead st 


4 
a 
q 
(| 
ct 
8 
oe 
Q 
5 
rs 
a 
eg 
fa 
rs 
Z 
S 
& 
s 


nals 


PLEASE WRITE PLAINLY, 


ly every item of 1 


he causes of death clearly and legibly. 


Pp! 
aoe t 


NFADING INK. Sw 
Physicians: please 


ally important. 


is especi: 


oreman Balto, CO. MM 2 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Phili Temperance Biddison 
, JS. Was Deceasen Ever In U.S, ARMED Forces? | 16. SociAL SecuriTY No. 17, INFORMANT AND ADDRESS 


5283 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“TY REAGH OF DEATH 2. USWAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Md. Balto, 


Gen (Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ivo nearest town) (ig .this place) 
Town” io mL eys Quarters athe TOWN __ Powleys Quarters 
HOSPITAL OR STREBT Cf rural, give location) 


INSTITUTION © ADDRESS 
STREET ADDRESS Edwards Lane . _ Edwards Lane 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) WILLIAM A. EDWARDS pEaTH June 18th 2 19 Sh 
&. SEX 6. COLOR OR RACE 7. See MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under I year |If under 24 hr. 
WIDOWED, DIVORCED, 67 een ays A Min, 
yn. 


Gpeelty) Nov. 7,1886 
10a. USUAL OCCUPATION (Give kind of work | I0b. Kinp or BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12, Crrzen or Waat 
dope during most of working fife, even If retired) USTRY Cag a ISA 

ove 


(Yea, no, or unknown) ge yes, give or dates of 


jecrviee) 21.3-09.2 Mrs. W. A. Edwards, Edwards Lane, Balto. 20 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()—.. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes Ni 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF _ office hidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCURT 
oF wt at Not While 
INJURY Oo At work (J 


22, I hereby certify that I attended the deceased from.. / to....&, X 195K that I last saw the deceased 


EAR x and that death occurred at. 20. 2Am. from the causes and on the date stated above. 
S AAT GRE: (Degree or title) DDRESS. OP gs” SIGNED 


; ; Go 23 Fm. ile. Lace 2 CML 


35. BURIAL. CREMATION | DATE THEREOF : NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Biatey 
EMOVAL (Speelf ity, town, oF county) State) 
4 Ket June 21 Holy Red: Cem, Balto Md 


ee ae URE 7 INERALH DIRECTOR ADDRESS 


oder . Be (Fase? Nas 7401 Belair Rd. 


Lee, ia 


o284 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. D De 47 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....22 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Baltimore MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Catonsville Smos 
HOSPITAL OR 


STATE Maryland county 

CITY (If oulside corporate limits write RURAL and give nearest town) 
TOWN Baltimore § 

STREET (If rural, give location) 


28 


information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR ADDRESS * 
STREET ADDRESS Spring Grove State 6200 Belair Rd, 
3. NAME Os (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASE! OF 
Pivve oe Print) Mar pratH dune 26 05h 
5. SEX: 6. Couee OR bw oe D, bivoncrn,| 8 DATE OF BIRTH: le AGE last birthday: | of UNDER I YEAR | IF UNDER 24 HRS. 
apis 2 | (Specify): 4 . bg | Days | owes | Min, 
10a. USUAL OCCUPATION (Give kind of | I0b. : ND ay =e 1k Samet toa or foreign county) 12. CITIZEN OF WHAT 
work done during mast of work. life, COUNTRY? 
even if retired) {USLC teacher __ Maryland BSA 


13. FATHER'S NAME: 
Frederick Eigenravg 


16. Was Deceased Evzr In U.S. Armen Forces 7 


| (Yes, no, or unk.)| (If Yes, give war or dates of 
/ No service) Hospital records 
18. MEDICAL CERTIFICATION 


ss 7 a INTERVAL BETWEEN 
I. a OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onkin ine Sue 


Immediate cause 


14. MOTHER’S MAIDEN NAME: 


gus ee 
17. INFORMANT & ADDRESS: 


16. SociaL Szcurrry No.: 


(a). 
DUE TO 
Antecedent cause(s) 

Diseases or conditions, if any, _ (>) 
giving rise to the above cause DUE 
stating underlying cause last (4) = 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _... 


MARGIN RESERVED FOR BIN 


LAINLY, WITH UNFADING INK. Supply every 


3 ra . 
Fi Toa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
3! = . | Yes] Nom —— 
= 2Ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
& PRIMARY or CONTRIBUTING [1] Or ailigets ‘office bldg., ete, 
CAUSE OF DEATH, INJURY 
ee zid. ree (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
aS at Not while | 
” INJURY M. work () at _work {] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection [1], Inquiry Tayand 
find cea death resulted Aas Natural causes By Accident , Suicide (], Homicide (1, Undetermined cause ). 


CHIEF MEDICAL EXAMINER [ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M. D. 


age is especia 


DATE Eo BY LOCAL 


ee ee lk 


24, FUNERAL DIRECTOR 


eae Fharsrvad Merwe 2¥6/ Balai, ld 


PLEASE wml E 


VS. A1BA - 5-58 


© 


f information carefully. The 


please_write the causes of death clearly and legibly. 


= 


ARGIN RESERVED FOR BINDING 


~ 


VS. A15 — 10-53 & 


, WITH UNFADING INK. Supply every 


IN 


PLEASE TYPE OR WRITE P: 


correct age is especially important. Physicians 


aly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5285 CERTIFICATE OF DEATH Reg. Dist. No. (5248 - 
1. PLACE OF DEATH: 2. USUAL bey (HOME) OF DECEASED: 
___ COUNTY. MARYLAND _ STATE “jd __ COUNTY 
SIny. (Uf outside corporate limits, write RLENSIA OF STAY Sait outside corporate ue write x and give nearest town) 
and give Bo. lean town) Sz place) 
Sown TOWN B 


HOSPITAL aaa STREET wa 
INSTITUTION OR 


STREET ral ae hid 
STREET ADDRESS eo ra eiuatee LAB / /O = ee 


4. DATE (Moath) (Day) (Year) 


3. NAME OF (First) are a 

DECEASED: . OF i 

(Type or Print) adiae DEATH: ge hal: 
3. SEX: 6. COEOR OR |7f SINGLE, nels / 8, WATE S BIATH: 9.AGE 04 birth “ie iF ca 1 YEAR| 
“ WIDOWE IVORCED,| Months 
é, (Seeity) 7, je Dares Waele eG [i CAS vi 


hOa. USUAL OCCUPATION (Give kind of 108. wile ora BUSINESS ‘It, BIRTHPLACE eats or fa Ca 12. CITIZEN OF WHAT 
work done during Re of working tif Cw Oe ck, COUNTRY? 
even if retired ‘ws pepe 


Days | Hours 


13. RATHER'S 


Bede: 14. MOTHER'S MAIDEN NAME: 
fan 
15. WAS DECEASEO EVER IN U.S. aang FORCES? 16. SOCIAL SECURITY No. 17. PAS Soe & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 4 Ft 
en otcservice) voVve. ; Si LA Rs ers 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Ph ott OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Fe CAUSE (ad \ Oe Se OE POE (a + 


DUE TO 
ANTECEDENT CAUSE (5S) 


3. 
DISEASES OR CONDITIONS, IF ANY. (a> oS pise3 oe Charo e~ —f — 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. NBS - 
(ec) Zz at a = ~ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING DEATH. een = a 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yYes[] No A 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215, PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While Not whij 


M. 


22. I hereby certify ke I attended the deceased fro: 


alive on QOH of 19....., and that death 


SIGNAT 


Loew oC 


at work at worl 
, to OTL .» 19s TF that I last saw the deceased 
red at G YA , from the causes and on the cet. ae above. 


oe MOL LT 
M.D. eee. ta- ae re dh 
23. BURIAL, “are | DATE THEREOF | NA wn, oO 


EREPOVAL tgPecyryy EMETERY QR CREMATOR: LOCATION (Ciba n, te (State) 
iG 
Beuucl, | Uf &£ bt 4% errs he Coy) (acc Lee: 


DATE REC'D BY LOCAL Ri "2. Ss ee Yd ew 24, UNERAL DIRECTO ADDRESS 
REGISTRAR, ce 4, a 
b- 1's reaanwt PEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Kor AOAC 
ge 52 Qo24dy 
3 0286 CERTIFICATE OF DEATH Reg. Dist. No. 
a — 
8 I. PLACE OF DEATH:, = USUAL Va. (HOME) OF DECEASED: 
ev 
ra COUNTY MARYLAND STATE _ 
. cITY (If outside corporate, limits, write RURAQ| LENGTH OF STAY cITY Me outside, corpgrate its, wri 
2 OR pposttain) 9 /) f} {inthis piace) rows GY, 7 a) 
So f 

ae 3 LOR Gopid. STREET Ls bocper El 
a INSTITUTION OR ADDRESS 
aa STREET ADDRESS fx. . 
s 3. NAME OF “<iret) (Last) e aoe (Month) (Day) (Year) 
3 DECEASED: 
w (Type or Pane VEZ Wc DEATH: ie TF 0 


MARGIN RESERVED FOR BINDING 


s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A15 


- £0) ie 
RA 


T oa een 8. DATE OF BIRTH: 


tle |. he 818 7F 


“Ta. UES OCCUPATION. Give kind of 
work sens luring most of working life, 
even if 


| AGE last birthday ;) 


(hee 


IRTHPLACE (State or foreign country) : 


A * Dh 
14. MOTHER’S: Meee 


Ir UNDER I YEAR| IF UNDER 24 HRS, 
Lena’ Days | Hours ] Min. 


12. CITIZEN oF WHAT 


DECEASED EVER IN U.S.ARMED FORCES? 17. IN) [ANT(®@ ADDRESS: 
0, or unk.)| (If Yes, give war or dates of 


service) ——____ 


16. SocraL Security No.: 


= 
& 


te lt ee 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


te_the causes of death clearly and legibly. 


age is especially important. Physicians: please wri ite 


Interval Between 
Onset And Death 


whe £ cause (A) cress 
- DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ) . 

giving rise to the above canse 

stating the underlying cause last. DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS * | 


- 
s 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes(]_No(#~ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNIuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | White at Not While | 
INJURY m. | Work O At Work 9 
22.1 mae that I attended the deceased from 19.78. can mee. LHE.. [F199 ¥ that I last saw the deceased 
me 
alive ° fA. 1% 19.97 and that death occurred at ..%.. rae a Zug, » from the. causes and on the date Bags above. 


‘ Fe {Degree or mn 2 VY a 


23. L, CREMA’ Ge b- THEREO! | N. (State! 
y, 
~o/f- Y j , , 
BY Al REGIS’ "S SIGNA’ ke R E ADDRESS 
SY 3 5, 


¥ 2 avenge 


oT 8& NA 


05, mod 


é 


item of information carefully. The 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING, f 
=<) 


VS. A15 — 10-58 & 


LY, WITH UNFADING INK. Suppl 


PLEASE TYPE OR WRITE PL. 


correct age is especially important. Physicians 


Ak(Xes. no, or unk.)b(1f Yes, sive, war or dates 
‘ es ie service) Rowid O« 


5250 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo re) 


" 
528% CERTIFICATE OF DEATH Reg. Dist. No. 2°... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balto. MARYLAND STATE Md. _____s COUNTY Balto. 
ony (If outside corporate limits, write RURAL et. es Stay CITY (If outside corporate limits, write RURAL ano give nearest town) 
andygiye nea 5 
Powe CREEL ITS? | ae Sewn Catonsville 


Bee ae eee ‘If rural give location) 
1ON ADDRES: 
STREET ADDRESS 521), Cromarty Rd. yall Cromarty Rd. 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? Togl 7 
DECEASED: oF 
{Type or Print) ROBERT C. FAHEY | DEATH: June 22, 19 5 
5. SEX: 6. coLor OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoeR 1 vEAR | If UNOER 24 Has, 
: WIDOWED, DIVORCED, Montha| Days | Hours | 
male ufite (Seat) married | June 22, 1889 65 oye. i sce | ia 
HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Foreman 
13. FATHER'S NAME: 


Michael E. Fahey 


15. WAS DECEASED EVER IN U.S. ARMED teal $8, SOCIAL SECURITY NO. 


OR INDUSTRY: 


Balto. Cit; 


COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Helen Quenzel 


17. INFORMANT & ADDRESS: 


none Mrs. Vallie C. Fahey-521) Cromarty Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


[OG 2HK vy. ‘ 2 
“IMMEDIATE CAUSE (AY frricle Grbvavgne a |e 
ANTECEDENT CAUSE (8) 7 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. | 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (i NO (a! 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TiME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 

OF INJURY | While | L) Not while 
at work at wor) 

22. I hereby certify that I attended the deceased fro! od. , 199% to MJ RR., 1984 that I last saw the deceased 

TA vA and that death red at/0;% Fi, from the causes wre the date stated above. 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


M. 


alive on 


SIGNATY} P ADDRESS DATE SIGNED 
A ittecse schon. 0. HSB bela paler Ue b6LWSE 
23. BURIAL, CREMATION, 


DATY THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (Ci town, or couhtty) (State) 


Buriaieer en | 6/25/54 New Cathedral Cem. Balto., Md. 
DI. 


EM Wecced | gr Sthener Vege Be 


DATE REC'D BY LOCAL 


REGISTRAR t -RL-S# 


FilmfG167 Item# 14 6/24/54 emf 


of death clearly and le-—————— 


BALL POINT PEN. 


E-BLACK INK—DO NO’ 


THIS IS A PERMANENT RECORD. 
Physicians: please write the c. 


PERMANENT BLACK OR BL 


A 


| 


Every item of informatbe carefully supplied. 


PLEASE TYPE, {1 
ERTIFICATE MUS? WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE) 


Is C 


CO254 


MARYLAND °* 5288 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH _ peg. vist no....72 


2. DATE —s 
porn June 2, 195h 


4. USUAL RESIDENCE (Where deceused lived. If institution: residence 


. NAME OF DECEASED 


1 
(Type or Print) JOHN FINCH 


3. PLACE OF DEATH: 


4. Baltimore Gity, Maryland TATE 8. COUNTY before ndmninsion) 
B. FULL NAME OF _ (If not in hospital or institution, give street addreés or| s ho 
Pec be the 319 Stratford Rd lofdtion) |"C, city OR TOWN Uf outside corporate limits, write RURAL und ae 
yy oe So 9 Hyattsville bate 
: ’ Yrs. D. STREET ADDRESS (if rurul, give location) 
Mos. 


c, Length of stay in Baltimore Days 5017 - 56th Place é 


5. SEX 6.COLOR or RACE| 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE dn yeurs| FU a 
WIDOWED, DIVORCED (Specify)| last birthday) [Months! Days |Hours: Min. 
male white married June 2, 1877 77 i i 


10a, USUAL OCCUPATION (Givekindof| 108, KIND OF BUSINESS OR 


work doneduring moet of working life, even if retired) | INDUSTRY: 
Machinist (rtd) Drugs 


13. FATHER'S NAME 


William Finch 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no or unkpown) (I yee, give war or dates of service) 


42. CITIZEN OF 
WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Martha unknown 


17. INFORMANT ADDRESS 


Mr, Milton H. Finch-11) Homeland Ave. 


16. SOCIAL 
SECURITY NO. 


INTERVAL BEV WEEN 
18 ap / 1 CAUSE OF DEATH ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH a 
(This does not mean the mode of dying, e. g., tap 4 nee 3 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ee » Mitonre Sobrehe CU Ale Gra 


Zz DISEASES OR CONDITIONS, IF ANY, GIVING 

fe} RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

ra UNDERLYING CONDITION Last. 

t 

v 

ik i 

=] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & 

iid TO THE DEATH BUT NOT RELATED TO THE 

Ww DISEASE OR CONDITION CAUSING IT. wens passeassoren: ooeesss stn evanee, a Perera porte recenees 

|) IF OPERATION WaS RELATED TO | 19A, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

LA} CAUSE OF DEATHe ENTER IN S PERFORMED 

4'|_PART 1 on PART IT 7 “2 — NES, 2 
ertify that (1) (this hospital) attended the deceased from................. ae (OR . to 

22. } certify tha ) s ar é at 

Pe per 19 that (1) (we) last saw the deceased alive on - 2-H... 4 


“ts SIGNED 


DARBURIAL. CREMA-| 248. DATE Zac. NAME oF CEMETERY OR CREMATORY | 24D. LOCATION (City, town, or county) (State) 


Cys ielailal B/s/5h Loudon Park Cem. 


DATE RECEIVED BY REGISTRARS yr - q 7 'UNERAL 
LPG RACISTA WS “2 fe ab i f 
\\ I en te : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (yr. 252 
- 5289 CERTIFICATE OF DEATH Reg. Dist. Nowe 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland counry 


One ae putelde: coreg Tae WEES BEES pe eens pues (If outside corporate limits, write RURAL and give neeree town) 


TOWN Catonsville» ‘ “* 5mos »1 ys || 22 yy Bal timore 3V< Y¢- 
HOSPITAL OR STRneT (if rural, give location) 


INSTITUTION OR ADDRESS 3329 Piedmont Ave, ie 


| 


STREET ADDRESSpring Grove State Hospital 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
¢ , ‘ F 
(Type or Print) ( Lida)’ Eliza - fisher Oren June 3, 1 5b 
&. SEX: 6. Pores OR if SHE ORE 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 Ins. 
a wi , DIVORCED, Months | Daya | Hours | Min. 
Fenale . Grelf) Single— 3-26-1868. BES Sx. | | 


“Ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most. of working life, LNDUSTRY: COUNTRY? 
Maryland U_SA 


cven If retired): Postmistress(rtd) U.S.Post Office 
“13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
Andrew Fisher Mary Jane Bell 


15. Was Drceasty Ever In U.S. Armen Forces? 16. Sociat Secuniry No.: | {17 INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes. give war or dates of | 


no | service) none | Mrs. Ethel Vogt - 125 S. Catherine St. 
eae is 18. MEDICAL CERTIFICATION m eeavKe eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DRATH 
J 7a] 
Lf a 
Immediate cause (2) oe wh bf. basi. OM hk edche Lk 


please write the causes of death clearly and leg? 


Antecedent cause(s) 

Diseases or conditions, if any. 

giving rise to the above cauze { “Oo 
stating underlying cause last 


5 
Gy 
s 
o 
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8 
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E 
(o} 
Lo 
# 
e 
°o 
8 
ee 
aes 
eae 
a 
aes 
v 
py 
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a 
Be, 
gs 
ae 
ao 
oe 
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eae 
z 
ane 
SY 
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= 
BR 
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= 
tal 


“TT OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
“19a, DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


r i Yes No 
“21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


L 


SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 


ite (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 


While at Not while 
__ INJURY M. work [] at work [] 


22. I hereby certify that I attended the deceased from... P22 19...5.3, to... dm: fers 195)h..., that I last saw the deceased 


alive on. 6 3 Pl }, and that death occurred at... ec .Q.e.m., from the causes and on the date stated above. 
SIGNATURE , _ /] (DEGREE OR ay 


Cole ee 272) 
23. BURIAL, CREMATION | DATE THEREOF 


Bort L (Specify): 
rat {5/54 SatersCeme d 
Dare REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS 


MT 


L 
age is especially important. Physicians 


WRITE PLAIN 


5 


VS. A15 8- 
PLEASE 


ee 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


45, 
. 


05253 


Reg. Dist. No.8. 


5290 
1. PLACE OF DEATH: 


COUNTY 2 abhnrrre 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county 77-7. 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) * 
TOWN i 


LENGTH OF STAY 


stare Woof, 
CITY (If outside 
OR 

TOWN 


rate limits, write RURAL and give“nearest town) 


uLene tle 
HOSPITAL OR 


Pe. place) 


aNeTILoGe OR STREET (If rural, give Tocation) 
: ; ; DDRESS 
STREET ADDRESS Sphemeg aioe GF Heraper bal, * VIET, ae 5/2 
=a eae 
3. ees (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
4 sae = OF 

(Type or Print) Wh bbe cin fla 1914 Get 2% SE GS 7 1 S-y 
§. SEX: 6. COnOR OR 1 Gee 8. DATE OF BIRTI: 9. AGE last birthday: | iF UNDER I YEAR | IF R 24 HRS. 

( LZ (Al (Specify): guanine d K e 2 ch Months | Days | Hours | Min 


12, CITIZEN OF WIiAT 
COUNTRY? 


fuel LO 


ik. 5 er, State or foreign country): 


13. FATHER'S NA 


10a. USUAL OCCUPATION (Give kind «f | 10b. KIND OF BUSINESS OR 
work done during it of working life, INDUSTRY: 
even if reel r. 


14. MOTHER'S MAID! 


<n hel 


ite the causes of death clearly and legibly. 


17. INFORMANT & ADDR} 


SS: 


15. Was Decyxéep Ever In U.S. Ataten Fofces% 16. Sociat Spcunity No.: 
|. (Yes, no, dr &nk,), (It Yea, give war or détes of | 
7 | service) | 


wr) 
~, 
| 
| 
| 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cau.e 
stating underlying cause last 


(b 
DUE 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition ca’ ge death. 


18. MEDICAL CERTIFICATION 


Caren by | 


INTERVAL BETWEEN 
ONSET AND DeatH 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 
ear es 


e 


| 20, AUTOPSY? 
Yes No 


21. ACCIDENT Grecify 
SUICIDE = ) | 


office bidg., ete.) 


PLACE (Home, farm, factory, street, { 


(CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY i 

TIME (Mopth) (Day) (Year) (Hour) | INJURY OCCURRED { HOW DID INJURY OCCUR? 
OF While at Not while 

INJURY M.| work[) at work) | 


22, I hereby certify that I — the deceased from... 


age is especially important. Physicians: please 


2 Ag) 4, tnt 6 Y, that I last saw the deceased 


say 19 


DATE REC'D BY LQCAL 


REC L _ fe— 0 


| REGISTRAR’S, 


- 


sl! ve and that death occurred at. .m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Watkha brn Dd neoe Stake Nov penta 6/7 /SR 
24 BURL Le eanON | DATE THEREOF | NAME OF CEMETERY OR CREMATORY (State) 
pecify): L di 


| LOCATION (City, tewn, or county) 


"Be! Zoe, 4 ; f J sa 


The correct age 


filly 


9 
a 
a 
z 
a 
[--} 
3 
a) 
B 
F 
i=4 
n 
bod 
a 
a 
S 
% 
< 
= 


® ‘€ 


i 


please pra the causes of death clearly and le; 


UNFADING INK. Supply every item of information ¢ 


important. Physicians 


\ 
i 


PLEASE WRITE PLAINLY, 
especially 


is 


0243 MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 72 


TRUCE OF DEATH. SSSS*S*~SS*dY SL, RESIDENCE (HOMIE) OF DECEASED, 
be, , MARYLAND ices Lec SSOUNT eis 


OMe (if outside corporate limita, write RURAL and ] te OF STAY ued (1 outside corporate limits, write RURAL and give nearest town) 


earest town) ) 
Be » PUN DAL nee TOWN UNDACIOA 
HOSPITAL OR STREET (Uf rural, give Tallon) 


PREP EP ST Asaeerd V Pkwy I PP 2957 
3, NAME OF (First) (Middle) it) | 4. DATE (Month) (Day) 


Crype or Print) @ FL PPO SEaTH 


6. COLOR OR RACE 7. SINGLE, MARRIE 8. DATE OF BIRTH 9. AGE last birthday | If under [ r If under 24 x 
WIDO' DIVOR« 


6-7 97 79 ym, | Monthe| Days Hentai Min. 


10a. |AL, OCCUPATICN (Give kind of work] 10b. KinD OF BUSINESS OR il. BIRTIPLACE (State or foreign country) 12. CITIZEN OF WHat 
done di aay s fife, even If retired) | INDUSTRY : ' | Coyntr: 


13. FAT! S NAME | 14. MOTHER'S MAIDEN NAME 


Le y w CARTER 


15. A a i ee 16. Socta, Securrry No. 17. INFORMANT AND ADDRESS 
ie ofp norm | vies) -MYr|Lyia dD. 7b ~ SAME 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY Ja TO DED H ONsET AND DEATH 


Lh oly / 
Immediate cause or... Tpgasticn OEE 2 Vawdese! 


Antecedent cause(s) 


Specify) 


£ 


Diseases or conditions, if any,  (b) 1 
giving rise to the above cause 


stating the underlying cause last 
Wf. OTHER SIGNIFICANT conprrrons” 


20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ge ae bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) Has TATURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. 


Work O At work 1) 
22. I hereby certify "3 I attended the deceased from... vie alee, 192, HOE 5 thes ~ 3. 19J.. ofthat I last saw the deceased 


i 3 » 19, 19.54 in that death occurred Btwn Sofie from the causes and on the date stated above. 
(Degree or title) A SS y} DATE SIGNED 


alive 
SIGNATURE 
( ff 
akarA Hf CO! Maracas : ke A) 4 ch A Ly AL 
2. BU RAAT CREATION DATE lie OF CEME' CRE LOCATION (City, town, or county) 7 
5 ee Die -, ry, 

BNA 6-5= A D ARTO PTS V, 
fat: E RECD BY LOCAL | REGIST bi SIGNATURE Pa FUN, AL DIRECTOR 

REG. 


WL Haat Il Mela Lea Fad, 


os 


2 


tioh carefully. The correct 


7 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ite _the causes of death clearly and legibly. 


age is especially important. Physicians: please wri 
WS 


16. SociaL Security No; Maa INFORMANT, & ADDRESS; 
(Yes,_no, or unk.}| (If oy give war or dates of 4 SF Ha? fide ae 
} A dye service) 
18. MEDICAL GE bps C, 903 7) Ve Aor Te GFL | interval Between 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 525! 
L 


{ 
oetd CERTIFICATE OF DEATH Reg. Dist. No. , : 
“| PLACE OF DEATH: 7 Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LASLIBTSO Ce. MARYLAND STATE Vile. : _couPPAL TD: 5a 
ide corporate Timits, write RURAL|LENGTH. OF STAY| CITY (If outside corporate limits write RURAL and give nearest town) 
e Nearest town 4) ye y > Fa Py ? 
TOAMSVIALE UV thic 279 S210 
Aseiraiion “Of a a (If rural give location) 
STREET ADDRESS / 5 OPKCDALE_LI. ae S05" ORK DALE Aue. rn 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 2% ie 
(Type or Print) Praks FOM ae. WER DEATUA Po lie: Sey Cr, SA 
5. SEX: 6. Sy R 


7. SINGLE, MARRIED, IZzZ. 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
"ea thud (Cal 


“Ia. USUAL OCCUPATION.Give kind of 10b. fe OF PRBS Lb 
work done during it 0) rking life, USTRY 


even if retir 
13, Abt NAME: 


15 obrarw, Deceasep Ever is U.S.ARMED Forces? 


9. AGE last “birthday: LAE UNDER 1 YEAR| IP UNDER 24 HRS. 
CE" Months | Days | Hours | Min” Min. 


|. CITIZEN ‘OF WHAT 
NTRY? 


ees 


11. | (State or foreign country): 


| Sab Ev TP on NAME: 


TY ervose/ ‘teehee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Onset And Death 
dpe 


Imfnediate cause (aye 4 enh tel; €2 ILA 
DUE TO Ge VhoSs } 
Perspherel Aid fCoe- foe ae See6e 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 


we 
dG 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY aa ae 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m.__} Work 1) At 5 ee Kan 2 $ on Es 
22, I hereby certify that I attended the deceased fro’ IDE Pan MO ta tec ah LO ans Chat 1 last saw the deceased 
~~ 
alive on Ld Tae t 5 19S ¥ i , ang cel death occurred at aes AES AAG, from oe causes and on the date stated above. 
SIG: R ee or title) “ ADDRE} I, faa] SIGNED 
ma .425 D'S. re Edinonds Aus Sta sile af M Enh nr SY 
TAL, “CREMATIO, ; CEMETERY OR Ad ia roe” Oe (City, town, or county) (State 
OVAL .(Spgeify) | 
EC'D, BY LOC. 


Te IRECTQR, ; ——KDDRESS 
eres ‘ibe be 
Ce Sap Fagg 


aii iy | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. ALSA .- 


ion carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


5 2G QMARYLAND STATE DEPARTMENT OF HEALTH 05256 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Roe. Dist. NO. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. PLACE OF DEATH: 


STATE COUNTY 
COUNTS Baltimore MARYLAND Maryland 
ue a outside porporere: limits, write RURAL and ries OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ve rest j IB , i 
Town Sve "erst "Hort Howard 4h, 25" Min, Town oO lat 
2 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR / ADDRESS 


STREET ADDRESS _Y, 


3. eT ty oR (First) (Middle) (Last) 4. ore (Month) (Day) (Year) 
(Type or Print) JOHN @ “ FOUNTAIN DEATH 19 
BOSEX | 6. COLOR OR RACE T SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday, Honder 1 Hi vsder 24 brs, 
10" a on Mont! ours iO, 
Male White (Speci ” MARE SE 7/31/96 57 ym [Men Dav | Hows] 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 


donee ire erty bah fed life, even if retired) | InpustRY Crisfield, Maryland Crk, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Fountain Mary Robertson 
16. Was Snare a In U.S. Anmep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Weopnggor unkng ‘D) [ape elaeag pidetes al Unknown Clin, Rec, . Vet, Adm, sp.,Ft.Howard,Mi. 


18. MEDICAL CERTIFICATION 
‘ Interval Berween 
1. DISEASES OR Se Eons DIRECTLY LEADING TO DEATH ONSET AND Drata 


iene cinese «)... RIGHT, PARTETAL TEMPORAL FRACTURE OF SKULL... 


Antecedent ( : iia Se ale - 5 : 
See ten tay, (in ee AORERAL MATONA. | 


giving rise to the above cause 
arora [eis gus lagi Caen 
fey 
U. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the deatk but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Left subdwral hematoma 


t. ] CAUSE WAS AUaCe: (Home, farm, facto atreet, (CITY OR TOWN) i (STATE) 
PRIMARY Rk CONTRIBUTING.[) 


TMARY Mk [9 

CAUSE. OF BEATE. Noun VZOth Biv, Club | 2101 Barclay St.,Baltimore, Mi, 7 
ila (Month) (Day) (Year) (Hour) Eee OCCURRED | HOW DID INJURY OCCUR? 
rmgury 6/21/54 2:00 AMI “work” 9 - work B Fell Down Steps-struck head on pavement ~ 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection \X, Inquiry |& (& thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the day stated above, and death in my opinion resulted , 

from: natural causes | \ accident KM, suicide |, homicide |, undetermined (]. 
N RE ‘Degree or title) ADDRESS 


23. BURIAL, CREMATION | DATE THEREOF E OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | Baltimore National 


DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADD 


RR. 7-2 6 - SL ex ohn benk | Wm.J, Tickn 


Z - North & Penna Avs., Baltimore, Md, 


formation carefully. The correct age 


{ 
ee 
}. 
[ ) ae 
MARGIN RESERVED FOR B 


VS. Al5 


apes ) 
i nf 


ply every 


: please wie the causes 0: 


f death cléarly and legibly. 


f Su 
cians: 


portant, Physi 


WITH UNFADING INK. 


is especially im) 


PLEASE WRITE PLAINLY, 


pi aterara ARYLAND STATE DEPARTMENT OF HEALTII t 
S2ug" 2411 N. Charles Street, Baltimore )5258 


CERTIFICATE OF DEATH inde ee 


lL aed we DEATH- 2. erik RESIDENCE (HOME) OF DECEASED OUNTY. 
Baltimore MARYLAND Maryland Balto. 
ory a outside Gate limits, write RURAL aad ELSE TG Sees | GETY Uf outside corporate limite, write RURAL and give nearest town) 
ve nearest town) 5 
TOWN Stoneleigh cle: town Stoneleigh 
HOSPITAL OR STREET (if rurai, give location) 
Sixeer appress 205 Murdock Road ADDRESS 505 Murdock Road 
3. aR em (First) (Middle) (Last) 4. AS (Month) (Day) Year) 
Crype or Print) JENNIE GIBSON FRASER | Deata June 19, ys 


If under 1 year 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday funder 24 bra, 


DOWED,, DIVORCED, 
. they es PIS ORC Ma 10,190 ly a ss Days pee Min. 
10a. USUAL eR ea eT find rere | ee eee oF Business om | 11. BIRTHPLACE (State or foreign country) | 12. CITtzeN OF WHat 
d 7 even USTRI 
one SURG L “VEZ CHET "Private SchodL Scotland Vv | Seb%8and 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Robert Binning Fraser Jessie Hunter Jarvie 
15. WAS DECRASED Ever IN U.S. ARMED FORCES? | 16. SoctaL Security No. 17. INFORMANT AND DDRESS 
Fenn grgntaawe) | iver ve mar ot dat of [99 3 9030 5 Mes. desste Fraser- 505 Murdock Road 


18, MEDICAL CERTIFICATION 
NG TO DEATH 


INTERVAL BETWEEN 
Onset aND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY, 


/ 4 
Immediate cause (on 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)~-..... 
giving rise to the above eause 
stating the underlying cause last, ; 

() Bearers 

Il. OTHER SIGNIFICANT CONDITIONS 


ENT ecif; ‘CITY OR TOWN) § 
ene Gpecify) ae Aes Ene ae ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m, Work At work 1) 


hee 19 that I last saw the deceased 


‘rom the causes and on the date stated above. 
DATE SIGNED 
(State) 


LOCATION (City, town, or county) 


2% BURIAL, CREMATION 


Bue 
DATE REC'D BY LOCAi 
Be — a a 


WITH UNFADING INK. Supply every item of information carbfully. 


age is especially important. 


= 


VS. A15 


= 


/MARGIN RESERVED FOR BINDING 


he corr 


MA ice i STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 260 
‘ end CERTIFICATE OF DEATH 


4 


please write_the causes of death clearly and legibly. 


Physicians: 


PLEASE WRITE PLAINLY, 


I. PLACE OF DEATH: ; 2. USUAL a aay OF DECEASED: 
___ COUNTY [ Cr MARYLAND STATE COUNTY, 
CITY (It outside Fe ni Sart RURAL| LENGTH OF STAY] CITY (if ei ¢ 1g. Fa yD RURAL and give nearest town) 
awe aang givy Gi is place) OR 
es TOWN 
‘ 
HOSPITAL OR STREET tas rahi Bive Ipeation 
arisen be oun SD oy 
ay A n oudy q 
3. NAME OF iddl vo 4. DATE (Month) “ (Dry) (Year) 
DECEASED: see) OF uf. 
(Type or Print) Gauge DEATH « ne w 19 $4 
5. SEX: ®] 6. Ress 25. € MA SD, 8. LLG 9. AGE last birthday ;| [F uNDEw 1 year |IF UNDER 24 HRS. 
RACE: 


Hours | Min. 


We aoa ed 1s on 


Jo | Months| Days 
yrs. 
“Ta, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. | Ooh (State or foreign country): |12. Sia al WHAT 


work done during it of working life, . INDUSTRY: 
a | “MonvieLie MAIDEN ia DD t 


even if retired): wSecoiye - 
ER'9/NAME, ry 
lov. hee 
16, SoctaL Security No.: INFO. NT & Che 
a Vas Aasrelze Byte Whale Voll. Dag 
18. MEDICAL CERTIFICATION 


‘AS DECEASED Ever IN U.S. ARMED Forces? 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Rg, o¢ unk.)| (If Yes, give war or dates of 
Nn service) g— 
Seconds 


Interval Between) 


C 


eh . 
Immediate cause (a) sen 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a4 
stating the underlying cause last. DUE TO 


(¢) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| vest] No) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) STORY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m._| Work (] At Work 1 
22. I hereby certify that I attended the deceased from .................... 119.440 to mam’..&., 1994, that I last saw the deceased 
alive on ORCS ae - a that death occurred at &# (1, Ob. 0, from the causes and on the date stated above. 
SIGNAT) cae BF sass or title) A DDRESS DATE SIGNED 
i: D " 4 
yt. LA “46% Pier PAW libel Ka 4.37 Zr 
23. BURIAL, CREMATION, | DATE THEREOF fe F CEMELERY OR LOCATION FE ; part ‘or county) (Statey 
MOVAL (Spgeify) 1219: Bay 9 ees 


DATE REC'D BY LOC. 


CES fed Den 


Wii Spay Bis ioo = aay 


(a 


is espe 


22. I hereby certify that I attended the deceased trom“, L 


+, 194... ba , and that death occurred at....620 ci, iz, ™m., Sen the causes and on the date stated above. 
Pp a ADDRESS DATE SIGNED 


alive o 


AVIV 


(State) 


- IE. CAA: G 
NAME OF ae 8 OR po Ee | LOCATION (City, town, or county) 
* \Colgate, Md. 

24, FUNERAL DIRECTOR ADDRESS 


iirich Funeral Hone_2112, Inmdalk Ave, 


DATS THEREOF 


URIAL, CREMATION 


YA Got 


Py 5 94 ~MARYLAND STATE DEPARTMENT OF HEALTH 
.t 
2 a 2411 N. Charles Street, BaltImore 
- 
gE CERTIFICATE OF DEATH ¢ aes. vist. No....... 
Fa 1 PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED aay 
Baltimore MARYLAND Maryland 
Be GHEY Gf aati corporate limits, write RURAL and TENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
BR place) i 
a TOWN Sparrows Point} ™ town Baltimore 
ee HOSPITAL OR STREET a give location) 
\ ae STREET ADDREss Carroll Manor Hone. fen! 24:.8;: Curley St. 
poets Das NAME OF “Finst) (Middiey (Last) l «DATE (Month) (Day) (Year) 
Ey (Type or Print) GUSTAV GERMAN beara J. 2 1954 
aN E g§ | BsEx ] . COLOR OR RACE ] 7 SINGLE ps = Ie DATE OF BIRTH 5. AGE last birthday 1f under 1 year [ifunder 2. 
= ‘ont! ES ours 
‘ga | _Wa r eee Feb. 5, 1877 77___ym. roe te 
os 8 1 USUAL Sey ea aNiaive Reg Petre | ae La or Pais OR } 11. BIRTHPLACE (State or forelgn country) 12, CiTizEN OF WHAT 
ey 
Z az eu be ene ne a eed | Burrs Prussia dine 
zZ g 3 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME as 
ee German Don't know 
ke Bs 15. WAS DECEASED Even IN U.S. ARMED Forces? ] 16. SOCIAL SECURITY NO. 17. INFORMANT a = 
[-- id (Yes, no, or unknown) | (If yes, give war or dates of : " ay 
S oat} ho: Ipervoe) Mrs. Margaret Rainey 29 Seabright Ave. 22 
Lae 4 18. MEDICAL CERTIFICATION ; 5 
J z » INTERVAL ‘TWEEN 
a EE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH |. x L. ONSET AND DEATH 
ee HAD? got 
a wg Immediate cause (CSS 
fa Aa Antecedent cause(s) my 4 aa 
e Disea: ditions, if any, we LAPT 
z Se peel a ae 
a as stating the underlying cause last, 
2 q (c) 
< 2 $ Ti. OTHER SIGNIFICANT CONDITIONS 7 
b= Ay Conditions contributing to the death but not : 
é % related to the disease or condition causing death. 
ne 18s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
if 
Bt Ye DO NoQ 
E 8, | 2) ACCIDENT Gpeeity) PEACE (Home, Term, factory, street (CITY OR TOWN) (COUNTY) GTATE) 
e: HOMICIDE INJURY i ©. 
ice) TIME (Month) (Day) (Year) (How) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 le at ‘ot While 
2s INJURY m. | Work At work 
4 
Ay 
& 
iI 
5 
mj 
BE 
iS] 
wn 
< 
a 
a 
a 


VS. Ald 


? 


ay 
e2 ee RESERVED FOR BIND: 


VS. AlS 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


icians: 


yei 


WITH UNFADING INK. 
important, Ph 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5296 2411 N. Charles Str rf 
Sly . Charles Street, Baltimore 
CERTIFICATE OF DEATH _esicg. vist. No. 
a ELAS oF Senaaie i more 2, USUAL RESIDENCE (HOME) OF ace ee OUNTY 
pel MARYLAND Maryla: = 
CITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __ give nm it fown) | this place) OR 5. ‘ ; 
TOWN TOWN r 
Pi Fe = 5 REET re i 
Hosrirrien on House in the Pines Nursing Horle Rppess Tae 
STREET ADDRESS sti 3118 Frederick Avenue 
z Ay Col (First) (Middle) (Last) | 4, Park (Month) (Day) (Year) 
Uiype or Print) FANNIE JEFFRIES GIBSON DEATH J} 
BSEX $. COLOR OR RACE | TINGLE, MARRIED, 8. DATE OF BIRTH) 9. AGE Tont birthday Pit under ‘Yoar pfundes24 hr, 
Female White treisttiaowed | Oct.9"1860 a Rae | toe ee 


10a. USUAL OCCUPATIGN (Glve kind of work} I0b. KIND OF BUSINESS On 11. BIRTHPLACE (State or foreign coun! 12, Cr | 
doos duniog most of Forking fo even i retired) Iupusray | . ee | en OF ae 
Ousewi re At Home ! Queen Anne Co, Maryland | TSR 


13. FATHER’S NAME | 14. MOTHER'S MAID! NAM 


William Harris Elizabeth Hyland 


tye ‘Was ease ates a ARMED Loong 16. SoctaL SEcuRITY No. fag INFORMANT AND ADDRESS 
8, ni unknown, year, give war or v 
bite) [eres NONE “irs Mary Coxon 4301 Parkton St, Balto. , Md, 
18. MEDICAL CERTIFICATION I ‘WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Omer Dee 


Cy 


oLFL-/ 
Immediate cause @— 


Antecedent cause(s) 


Diseases or conditions, if any, —_ (b). 
giving rise to the above cause 
stating the underlying cause last 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e f PLACE (Home, farm, fi aa TOR TOWN) "county ee 
21. ACCIDENT if lome, farm, facto A ‘CITY OR TOWN: 3 55 
ae Gpecify) | me Peeves, ry, street, ; (¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m | Work At work 


22. I hereby certify that I attended the deceased from..64...4n....0...) 192.57. , to.& (it ee wt that I last saw the deceased 
alive on. % it and that death occurred at..2.e4. m., from the causes and on the date stated above. 
y DATE SIGNED 


(Degree or title) A 


Wa, 3432 Frederick Avenue June 29,1954 
28. Paes ds won: | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
"Ahh dpe July,1,19 Loudon Pa e / 


poh REC'D BY LOCAL | REGISTRAWS SIGNATURE 


x74) 


item of’ information carefully. The 


‘é) 
every, 


MARGIN RESERVED FOR BINDI 
please write the causes of death clearly and legibly. 


correct age is especially..important. Physicians: 


—_ “} 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Suppl 


ia 
Vs. Al5 — 10-53 s 


(Xgs, no, or unk,) (If Yes, give war or dates 
A Fes rw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 262 


( Z é Ad oe 
. ‘< 
d234¢ CERTIFICATE OF DEATH reg. ptt. FL. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba more MARYLAND. state Maryland COUNTY 
CITY (Lf outside corporate limits, write RURAL| LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this piace) OR 
das days TOWN Baltimore bs 
HOSPITAL OR 4 STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
street aporess Veterans Administration Hospital 931 W. Lexington Street ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) GILMORE DEATH: June 18 195) 
S. SEX: 6. Sree . SE Ee URED 8. DATE OF BIRTH: \9. AGE last birthday| Ir unoen s year | IF UNDER 24 Hes. 
: WIDOWED, b Months| Days | Hours| Min, 
Male Colored (SrectfY) Married | 


72-78 abe bic 
108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN 
work done during most of working life, OR INDUSTRY: GOUNTRY?” vos 
even if retired): Salesman Insurance New Tberia, Louisiana USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isome Gilmore Unknown 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


of service) S «Asli « Unknown Clin.Rec.Vet.Aim, Hospital, Ft. Howard, Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ys 
IMMEDIATE CAUSE ‘a)_ GENERALIZED -ARTERTOSGLEROSIS UNKNOWN. 
DUE 
ANTECEDENT CAUSE (8) ae 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves(] Nog] 


21¢c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2le t[NJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify thatkt attended the deceased fromJune 12... , 195), to June..18., 195), spaxboooaackbacnckaak 


Soce ees, . moooonDaaseacaand that death occurred at 63304 M, fone causes and on the dais stated tease: 
- Anton 
5 


TRU A Fy oa! nie at ven 
rt Sr UES OF CPMETERY On mpc nig ial %r bu toh (State) 


ri 


VS NG Lc 
a) G or 


23. BURIAL, 2 
REMOVAL (SPECIFY) 


Burial. 6222054 


DATE REC'D BY LOCAL REGJSTRAR'S SG) AT! JRE 24. FUNERAL DIRECTOR ADDRESS 
REGS OA D/C WA . Met CA. yy Mrs. Samuel T. Hemsley 578 W.Biddle St. 
* y ( RE : ‘ais ig 


| 


‘déath clearly and legibly. 


please write the causes 


MARGIN RESERVED FOR BINDING 
lly important. Physicians 


is especa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ev ve f information carefully. The 
correct age 


VS. A156 — 10-53 pes 


veug 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05263 


Reg. Dist. No. 


“e PLACE OF DEATH: 2. 


OZ 


Fort Howard 46 Days 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gityilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) e 
TOWN 3V - £f 


Town Baltimore 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__ STREET ADDRESS Veterans Administration Hospital 1711 N. Bradford St. 
3. NAME OF (First} (Middle) (Last) 4. ATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) SAMUEL (NMI) GOLDMAN DEATH: June 30 1954 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 Year| JF UNDER 24 Hr. 
RACE: WIDOWED. DIVORCED, ‘Months| Days | Hours'| ‘Min. 
Male White (Srecity) ‘Diverced 149/89 65 yrs. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Odd jobs 


108. KIND OF BUSINESS 
. OR INDUSTRY: 


Baltimore, Maryland 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


8a’ 


13, FATHER’S NAME: 


Isaac Goldman 


14, MOTHER'S MAIDEN NAME: 


Dora Samuel 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, Vow nis 215 32. 9440 


16. SOCIAL SECURITY NO. 


17. 


INFORMANT & ADDRESS: 


Clin. Bec. Vet.Adm.Hosp. ,Ft.Howard, Md, 


If Yes, give dates 
Peat Les aE 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ay 


IMMEDIATE CAUSE 


CARCINOMA OF HEAD OF PANCREAS 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 MONTHS 


(Ad 
DUE To 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
{C) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


DUE TO 


eting 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES Oo NO i».¢| 

IA. ACCIDENT WAS UNDERLYING) | 21p. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 21le tNJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While fy Net while 

M. at work at work 
22. I hereby certify that% attended the deceased from ‘May .15. . 19 64 to June.30, 19 54, RPO RPCRATH ORIEL TT 


and that death occurred at 9:05P M, from the causes and on the date stated above. 
SIGNATURF Yp~wrrg t+ nitanen ADDRESS DATE SIGNED 


Chief,Medical Service VAH, Fort Howard, Md. 


7/1/54 


23. BURIAL, CREMATION, 


a4 Pp 
REMOVAL rial 


Pd 


£ sMed: OF CEMETERY OR CREMATORY 


Baltimere National 


| LOCATION (City, town, or county) (State) 


: Baltimore, Ma. 


DATE ‘REC'D ris, oon 
.. REGISTRAR 
Z7-/-S¥ 


ide les Ss 


4. 


RESERVED FOR BINDING 


MA Ran 
Pay 


FilmfG167 Item# 14 6/18/54 emf 05265 
u ? 
MARYLAND STATE DEPARTMETT OF HEALTH 


» 5299 


CERTIFICATE OF DEATH Reg. Dist. No... S. Boece 
T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED” 
Baltimore MARYLAND Maryland Baltimore 
CITY (if outside corporate limits, write cy a PENGTH OF STAY CITY (if outside corporate limita, RUIPAL ond give negrest town) 
oR. give nearest to . this place) ce) 
e .. Bettirere 
INSTITUTION OR Wi : DD RESS ene ah are 
STREBT ADDRess 3219 Willoughby Road A 3119 Willoughby Road 
3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ella Lansdale Grimes pEaTH June 10 195) 
%. SEX €. COLOR OR RACE | 7. SINGLE, MARRIDD, $DATE OF BIRTH | 9. AGE last birthday | If under. I year lf under 24 hrs, 
Female White wipowebys BBWEEED. | "June 10, 1872| 82. |Montim| Dave [ours] Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CitizeN OF WHAT 
done during ae oi sonaor life, even if retired) | InpusTRY Country? 


Prince George Co ,, Maryland 
14, MOTHER'S MAIDEN NAME 

unknown 
17. INFORMANT AND ADDRESS 


J A. Grimes 3129 Willoughby Rd. 


13, FATHER’S NAME 
John Smith 


16. Was DeceaseD Ever In U.S. ARMED Forces? 
(Yes, We or unknown) | (if year, eee war or dates of 
rvice) 


16. Soca Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
Ca ey A / _f, f? 

Immediate cause . Cele StL tm tre. eng Ct barn Le ; JB Ha 


Antecedent cause(s) 


sey s « Ly h 
Diseases or conditions, Hany, (0)... A2-( Lata? CLAM e AL 


giving rise to the above cause 
stating the underlying cause last 
c) 
MW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo OD Noo 
21. ACCIDENT Gpeeify) PLACE (Tome, farm, factory, strest, | (City OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) a oe OCCURRED HOW DID INJURY OCCUR? 
OF ee os¢ Not While 
INJURY OD At work O 


22. I hereby certify that I attended the deceased from. Ahaa.t, C@29S-%, that I last saw the deceased 


alive on) duet Lk pte: 3 , 19.4%., and that death occurred at. 


.m., from the causes and on the date stated above. 


SIGNAT (Degree or title) ESS DATE SIGNED 
Ot AG , Srp HA ae 
Aven? AoA A xe “Med 2% BLOLS. 
23. BURIAL, CREMATION DATE AME OF CE. ETERY OR CREMATORY lA CATION (City, town, ur county) (State) 
RE OVAL Specify) beg s 4 
ano ers! mo e Ma 


Ope bi es ‘$4 OS a TY mo 24, FUNERAL DIRECTOR 7 a ADDRESS 
L. J. Ruck 05 Harford Road 


Item 21&Film G167B 6/24/54 ons 5300 05266 
MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


+ I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ais county Baltimore MARYLAND stare Maryland county Baltimore 
ig GITY (If outside corporate limits, write RURAL [LENGTH OF STAY|) CITY (If outside corporate limits write RURAL and give nearest town) 
Ao OR and give nearest town) fi , pie OR 
eta TOWN lidgemere S$. TOWN  Edgemere G, 
Ee HOSPITAL OR Garage-6700 North Point Rd. STREET If rural, give location) 
ga INSTITUTION OR ADDRESS ¢ . h Pt.Rd. & Ra p 
ais STREET ADDRESS and River Road 7 700 North Pt.Rd. & River Rd. 
s 
3 ey 3. AE LACES (First) (Middle) (Last) 4 oe (Month) (Day) (Year) 
ES (Type or Print) WILLIAM HENRY HAGGERTY | DEATH June 4 19 54 
S.q | 5. SEX: 6. ee OR 7 SINGLE. MARRIED, | % DATE OF BIRTH: 9. AGE last birthday?) i UNDER 1 YEAR| 1® UNDER 24 ARS, 
#8 Male White (Specify) =f eS 20 ~ Mn7 0 Cd. Encl eee | eet, | ae 
¥ T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
ieee, work done during most of work life, INDUSTRY: | Y? 
PA Be even if retired): G irpema STEEL MFER MARTLAND eos : 
Q = | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a bs Janta TT. Kaceerry Louise ECKES E 
Sg 15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, Socian Sscurrry No; | 17, INFORMANT & ADDRESS: 
% pay) (Yes, no, or eF (If Ho give war or dates of 
2 eg pil, 0 (3-07 C620\ BEULAH _&.HACCERTY — Same 
a BZ 18. MEDICAL CERTIFICATION 
a ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TRE, 
B We Lie} 
a ae Inimediate cause 
a A 
| 2 oo Antecedent cause(s) 
= H Diseases or conditions, if any, _ (b) ~~ 
‘4 as giving rise to the above cause DUE TO 
S ee stating underlying cause last ta 
< 68 Tl, OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE | { 4 a F infs ‘ 
= tad DISEASE -OI-GONDITION CAUSING DEATH. .... Coronary thrombosis with myocardial infarction 
& /) 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Bh. S | Yes NoO 


‘Zia, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY CONTRIBUTING OF tre Idg., ete., 
CAUSE OF DEATH. a INJURY. eat Hee -B Edgemere Balto. Md. 


Pe eS Se i 2 Ok 
2d. TIME (Month) (Day) (Year) (His) | 2e, INTORY OCCURRED 2f. HOW DID INJURY OCCURT —cTosed 
Ingurydune 4,1954 Avu. work at _worle (% Found in auto in farage with garage doors 


NLY, 
cially importan' 


‘ 
LAT 


M.D. ASSISTANT MEDICAL EXAM. dune 4, 1954 


B 22, 1 hy charge of the remains described above, held an Autopsy [, Inspection [], Inquiry G, and 
o A fulted Ls om: Natural causes [1], Accident 1], Suicide &, Homicide (1, Undetermined cause CQ. 
2 | siq¢ = CHIEF MEDICAL EXAMINER DATE SIGNED 
a %Y DEPUTY MEDICAL EXAMINER 

to 

a 


PLEASE a, 


23. BI AL, neon | DATE THEREOF | LOCATION (City, town, or county) (State) 
jecity) = 
Leer 16-27-57 aure. Co.md. 
‘E REC’D BY LOCAL | R. ‘RAR’S SIGNAT! ECTOR ADDRESS 
Sweikt oes f 


VS. A15A -5-53 


VS. AL5A 


RGIN RESERVED FOR BINDID 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


early and legib 


pply every item 3 


: please write.the causes of death 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 05267 


CERTIFICATE OF DEATH 4 
FOR MEDICAL EXAMINERS Reg. Dist. No... Zr: 


* 801 


ee EE 
1. PLACE OF-BYATH 2, USUAG R 
COUNTY * STATE 
Wing MARYLAND ( 
CITY Ul outside corporate Umits, write RURAL and | LENGTH OF STAY CITY (If outaige corpffate limits, write RURAL and give nearest town) 
OR give nearest tow (ip, this place) OR 
TOWN : TOWN jo 
OOS on Jog (| Ws yng CCR 
STREET ADDRESS 126 we 5 176 
3. NAME OF (First) te) ; (last). | “DATE (Month) ae (Year) 
DECEASED OF j 
(Type or Print) < ¥Yyesfer ffrayris DEATH Jy e /6 195 
5. SEX F 8. DATE OF BIRTH 9. AGE Inst birthday | If under T year niinaar aa 
‘ont! aya | Hours jn. 
(Specify) Ss A /E RS GS ym | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR . BIRTHPLACE (State or foreign country) 12, Cimizen or Waat 
done during most of working life, even If retired) Lota (t a Co 
a vex ConTroctov ko vreenm, NN 
13. FATHER'S NAME | 1. MOTHER'S MAIDEN NAME 
Seb m Ps al sve Awnie IN rt 
i Was par ie U. es ARMED peas 46. Sociat Security No. | 17, INFORMANT AND ADDRESS 
ea, no, or unknown, yes. give war or dates re F 
eis °1219- 1P-7 39 A_\Fanuie NM) = Chesapeae ds WSO 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING poy 
Immediate cause {a)..... Heme 
Anfecedent cause(s) 
Diseases nr conditinns, ifany, — (b) .. 


giving rise to the above cause 
stating the underlying cauae last 


fo) 
N, OTHER SIGNIFICANT CONDITIONS. | 


Jareevale Saal 
ONseT ee DEata 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No &7 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) . (COUNTY) (STATE) 
PRIMARY (7 or CONTRIBUTING [ | oF or oflice bldg., ete.) 
CAUSE OF DEATH. URY 


TIME (Month) (Day) (Year) aes oe OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work [) 


22. I certify that I took charge of the remains described above, held an Basorhih , Inspection. vA Inquiry (7 thereon and from the evidence 
obtained by a nspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: features ce = eesnited J, suicide (1, homicide |, undetermined _). 


SI j tsclaad or title) ADDRESS. Ll DATE SIGNED 
OPe her Hi. Pi ME tun dd Binks 


23. BURIAL, aoe SATE THEREOF mii OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speeify) ‘ps 
(jt Ov 


Le pp BY LOCAL | REGISTRAR'S SIGN 4 |. FUNERAL DIRECTOR DRESS 
St Ma SEA enc Vly 3 maw, dr. ‘L201 OE (eiyh_St, 


Deg faa fo, A 


id 
8 


VS. A15— 10 


MARGIN RESERVED FOR BINDING 


“@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


formation targfally. The 
ibly: 


please write the causes of death clearly and 


correct age is especially_important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0526 8 


e Vv Al . 
5302 CERTIFICATE OF DEATH Reg. Dist. No. FF... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore _MARYLAND state Maryland county _ 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY SITY outs maiaiaes ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this nee 
5 ‘ . 
TOWNY  Uatonsyiaile lyr TOWN Baltinore i 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
STReeT Aporess Spring Grove State Hospitall__ Fayette Street _ che 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~ ae 
DECEASED: * F OF 
(Type or Print) Sanuel Hen Harris | _beatHd uy 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED.) ©. DATE OF BIRTH: 9. AGE last birthday| Ir UNoen 1 YEAR 
F RACE: IDOWED, + Months} Days | Hours| Min. 
Male White (Specify): “Widowed Unknow 2 Sore 


HOA. USUAL OCCUPATION (Give kind of 108. KIND OF “BUSINESS 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even ir retired) Fisherman ____—Marylend _ USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jim Harris 


1s, Waa DECEASED EveR IN U.S. ARMED Fonces? 
(Yes, no, or unk.)} (If Yes, give war or dates 


11, BIRTHPLACE (State or foreign country) 


Fracis E, Harris 
17. INFORMANT & ADDRESS: 


1. SDCIAC Security ND. 


|___Unkn own of of service) Unknown R 3 y. } 
i 18, MEDICAL CERTIFICATION - € INTERVAL ae 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 Myécardial Infare andy 
aatebiare *oaube “oe yeacardial Infarction, probable 
DUE To 
ANTECEDENT CAUSE (S) C sy Pom 1 F 
r sclerosis 
DISEASES OR CONDITIONS, IF ANY. (B) SESE RUE EELS CLEROSNS p Zaeall 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 4 i A 
fs SDA a ee Generalized arteriosclerosis en 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a5 
TO THE DEATH BUT NOT RELATED TO THE 2 . v \ (] | 
DISEASE OR CONDITION CAUSING DEATH. ah Vet aton Arta den, fe tro 
'] 194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION U 20. AUTOPSY? 
Yes Oo NO fo 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21ie INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from "LOSGern 19.52, to bene 195k, that I last saw the deceased 
alive on ..6—28-5), ae .., and that death occurred at 9;.114M, from the qaitsee and on the date stated above. 


ES Sprir? "EPG Ve State Hospite ghATE SIGNED 
dh OR Grif Y gn, sunty) 


23. BU al CREMATI . 3 Ly, my 
SyECIFY) 


to 4 INERAL DIREGTOR 
2 


DATE REC'D BY ee | REGISTRAR’S ,SIGNATURE 
REGISTRA Ss 


- LIE 


pe! b 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


VS. ALS 


/ 


2 
a 
“be 
a 
ol 
a 
a 
2 
F 
§ 
3 
é 
s 
3 
3 
i 
8 
wv 
cs 
2 
5 
i 
4 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF IEALTH 05269 
. a g 3 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH beg: Tae, 


1. PLACE OF DEATH: 2 one bite ied (HOME) OF ees 
COUNT TATE 


E iT 
Baltimore MARYLAND. a7 F essa! 
GIFE Uf outside corporate Timi, write RURAL tad) LENGTH OF STAY ||—CITY Ui aati donnie Tip pate RURAL sd eve Dearest town) 
OR give nearest town) (iu this place) TULA, fo". 
TOWN ce 5 TOWN 
WTR os G02 oe CT ATT 
= : Fy, ae 
STREET ADDRESS 602 Murdock Ra, 602 Murdock Rad, 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Warn me ones ref 
(Type or Print) er David Hein Sr DEATH 1GA, 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs. 
is le | Tio DIVORCED, Months Days |Hours (vane 


Te USUAL OCCUPATION (Give kind of work 


ae oe oF 
durigg mast of workin: ife, even {f retired) | so 


e or foreign country) | 12, Crrizen or WHAT 


Stik: 


13. FATHER'S NAME ; 
William Henry in ? Kaufman 
15. Was Deceasep Ever In U.S. Anueo Forces? | 16. Socta Swcurtty No. 17, INFORMANT 
(Yea, no, or unknown) | (If yes, give war or dates of | vy rt 
lecrvice) Warner D,Heim 


Is. MEDICAL CERTIFICATION 
InTERVAL Between 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate TER (a). 


Antecedent cause(s) 
Diseases or conditions, if any, 

giving rise to the above cause 

‘stating the underlying cause last, 


Ti. OTHER SIGNIFICANT CONDITION: ; 
Conditions contributing to the death but not | 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) eae Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE, 
SUICIDE Ee | 9 OF ice bidg., ete.) H z 
HOMICIDE INJUR ¥ A 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


» 194..,2, that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


Z| 
23. SVEIain CREMATION LOCATION (City, town, ¢ or county) 


RAM AEDs Grectty) Govans Pre seb ‘terian Cém Baltimore iid. 
DATE REC’D BY LOCAL 'GISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG 28/54 | W, Hedrich, John A. Moran 3000E.Balto. St, 


MARGIN RESERVED FOR BINDING 


VS. AIBA - 5-53 


a 


LZ 


‘ofmafion carefully. The correct 
farly and legibly. 


tem of f 


i 
the causes of di 


pply every 
write t] 


: please 


WITH UNFADING INK. Su 
t. Physicians 


important 


cially 


PLEASE WRITE PLAINLY, 
age is espe 


* 5304 


: “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- na 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..335..... 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Baltimore MARYLAND stare Maryland cermey Baltimore City 
CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (Lf outside corporate limits write RURAL and give nearest Ae) 
OR and give nearest town) x (in this place) OR 
TowN Owings Mills, Maryland, TOWN Baltimore - 31, 
INSTITUTION OR ADDRESS Qe Ngo) 
STREET ADDRESS Rosewood State Training School 431 Dallas Street VA 
3. NAME OF (First) (Middle) (Last 4, DATE M 
DECEASED: aS Da ¢ Ph ~ (Year) 
(Type or Print) Paul Edward Hendérshot DEATH BF 19 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee 
Male Witte Gpecity): Single | 2/23/50 | Ayes, | Months] Dare | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 11, BIRTHPLACE (S it (3 . Cl’ 
* work done during most of work. life, INDUSTRY: be eecrepemces eisnerocere 12 coungry? AT 
even if retired): none none W,st Virginia gow. 


13. FATHER’S NAME: 
Raymond Paul Hendershot 


14, MOTHER'S MAIDEN NAME: 


Margaret Ellen Rutherford 


15. Was Decuasep Ever InN U.S. Armen Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. Soctan Securrry No.: 


I7. INFORMANT & ADDRESS: 
Mr, & Mrs, Hendershot - Aa ee sin Balto. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


f 
Immediate cause (a)....0Uffocation 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underlying cause_last (e) 


Aspiration of food 


INTERVAL BETWEEN 
Onset ano Daate 


20.24 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRINUTING ; 
TOQ_THE DEATH BUT NOT RELATED TO THE aula praan Mente ai ska | at birth 
ITION CAUSING DEATH. ...... we ot SEpS. Ce: ; : 
19a. DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: Yes Pj NeQ) 
Ba ee ak WAS te AE Roe aes, Bar tiger: 2lc. (City or town) (County) (State) 
CAUSE OF DEAT HOTS | & yuna ay oes Baga ee Owings Mills, Baltimore Co, Maryland, 
21d. on re. Ore Bee ley a tee pestle 21f. HOW DID INJURY OCCUR? 
INJURY wok at wok tx /| Aspiration of food into trachea 


22. I hereby certify that I took ERFEE of the remains described above, held an Autopsy (, Inspection f§, Inquiry {, and 


find that death resulted from: Natural causes [], Accident [], Suicide [1], Homicide 1], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER Sere SIGNED 
DEPUTY MEDICAL EXAMINER L 
+}. M.D. ASSISTANT MEDICAL EXAM, 6=-22-5 


23. BURIAL, CR! 


(ATION, DATE THEREOF 
Beores (Specify) : 
ura 


DATE REC'D BY LOCAL 
g REG. & 


REGISTRARS RIGNATORE 
& -¥a-s4 biases Ok. 2 


NAME OF CEMETERY OR CREMATORY 


June _17/54| Fairmont Cemetery 
24, FUNERAL DIRECTOR 


J.F.Eline & Sons, Reisterstown, twos 


LOCATION (City, town, or county) (State) 
Pairmont ,Marion i —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 527% 
5395 CERTIFICATE OF DEATH Reg. Dist. Nowuht6n 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ne MARYLAND STATE DercA__counTY Ba f%- 


on Me eee corporate limite, write RURAL | LENG? hls place), || CITY (Af outside corporate limits, write RURJJ. and give nearest town) 
‘OWN } 


a > OR. 
ae TOWN Beery Lethan 
HOSPITAL OR STREET (it rpagl, give location) 


STREBD ADDRESS ADDRESS Joa. Ct. 
Pts 


3. NAME OF (First) 7 (Last) 4. DATE (Month) (Bay) (Year) 
DECEASED: /- 2 | 
boy 


OF 
(Type or Print) Ot inte DEATH: G -_/ vs 
5, SEX: 6. COLOR OR 7, SINGLE, MARRIED; SSRIS eatieea . DATE OF BIRTH: 9. AGE last birth IF UNDER 1 YEAR | IF UNDER 24 MRS. 


M Ww Gre ol = ar | Days | Hours l Min. 
T0a2USUAL OCCUPATION (Give Kind of | 10b. KIND eee ers / oR 441. Lee EL6 or foreign red 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY 
even if retired): 


13. FATHER’S NAME: "P22 14. MOTHER’S LE Sa 
Ec Soe 


T§. Was Deceasep Ever IN U.S. AnMep Forces] 16. Socta Security No.: | 17. INF 


(Yes, no, or unk.)! (If Yes, give war or dates of 
service) | are Ho 


18, Honan CERTIFICATION 


“Ge 


mation carefully. The correct 


7Fo 


> 


ae 


ii 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item o: 


INTERVAL RETWEEN 
ONSET AND DEATIT 


2 
a 
i) 
a) 
el 
B 
& 
ta 
[I 
S 
$ 
2 
3 
a 
3S 
oO 
i) 
Lad 
3 
nm 
o 
3 
8 
oO 
o 
be) 
e, 
im 
(a 
= 
® 
a 
S 
o 
fy 
a 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 

giving rise to the above cause DUE TO 

stating underlying cause last 

¢ 
Il. OTHER SICNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesO) Not) 
(Cht¥Y OR TOWN) (COUNTY) (STATE) 


2i, ACCIDENT (Specify) RACE, (Home, farm, factory, etreet, | 
SUICIDE office bldg., ete.) | 
HOMICIDE yzur¥ i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work(] at work 


22. I hereby certify ce I attended the deceased from, PN WI cid - mA ies 19... . that I last saw the deceased 


alive One WeTedeny 19. 5 ys dna that death cca At...0ssjfeeedem,, from the causes and on the date stated above. 
SIGNATURE GREE OR, TITLE) ess DATE SICNED 


23. B poe nalecire A RY *LOGATION (City, town, or county) te) 
OVAL (Specj 3/95. | W. fle. 
D. hie, BREE Y LOCAL | REGISTHRAR'S SIGNATURE DIRECTOR ‘Dh. a 


fale : Casxd, 
OEY M 23 Typ 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


. 


ply every item of information careNlly. 


5.@ 


please write the causes of death clearly and legib! 


INK. Sup) 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING 


pes 


important. Ph: 


is especially 


PLEASE WRITE PLAINLY, 


VS. A15 


- 53OQ§taARYLAND STATE DEPARTMENT OF HEALTH (5272 
2411 N. Charles Street, Baltimore 


: CERTIFICATE OF DEATH Reg. Dist. No. 


es eek Bes DEATH: . 2 wae RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Cea 
eines a outside Soper iimits, write RURAL and Lee tla nh STAY one (If outside corporate limits, write RURAL and give nearest town) 
Town “rt #9") Rosedale ie Ca) fown Rosedale Baltimore ,6-Ma. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS - Ts " 
NST Nees At, Home 1230 Hilldale Avenue 
3. NAME OF (First) (Middie} (Last) 4. DATE lonth) (Day) (Year) 
DECEASED s 
ChocorPrint) _ Samuel Conrad Hopkins | Searn Sune 9th 1994 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE jaat birthday | If under I year |If under 24 brs. 
cs WIDOWED, = 
Male White pet) PAEPMEE | Aug 25-1898 | 55 Sea eS heS 
bo eee Sage ae zea yer We PEED OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 32 Oe op War 
lone ing most working fe, even if retir 1S " UNTRY? 
: ‘Supervisor standard Oil Co,.| Baltimore Maryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 
John Hoplcins Elizabeth Lentz 
(te Was eee Miss is ARMED Nail 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
me wn) es, give war or dat ol s a 
ee peck a larva) 25-07-1281 Mrs.Josephine Hopkins 1250 Hilldale Ave 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ; ING TO DEATH f 
14 ; Z 
HUD. | 
Immediate cause @ 4 : U. - tt, 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause jast_ 
fc) 
Wl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION P | 20. AUTOPSY? 
ee ee ee al 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, ‘CITY OR TOWN: COUNTY) TATE) 
SUICIDE 4 OF __ office bldg., ete.) my : p K ) e » 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
oF Whiie at Not While 
INJURY m. Work At work 


1994 wo Vitk.4., 196% that 1 last enw the deceased 


ia 
ee cab. tig” on the date Les nyt 


22. I hereby ee that I attended the deceased fr; 
1, 


live on.: 2 a 19.5. fan that death o¢curred at. 7. 
th (Degree or title) 


q 


|. MARGIN RESERVED FOR BINDING 


~ 


VS. A15— 10-53 cod 


WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


lly impoftint. Phys 


PLEASE TYPE OR WRITE PLAINLY, 


icians 


correct age is especia 


masa sy il] STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 4 73 


CERTIFICATE OF DEATH Reg. Dist, No. "BO... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ny) ae MARYLAND _ STATE Lg Ry Jando fc ee 
cay sis Ba rporate limits, write pons LENGTH OF STAY Senge outside cofporate limits, write RURAL and give nearest town) 
ive rarest town) / _}-— (in this pjace) L : 
aN Yisv “ Sawn Ba Z Won b 


HOSPITAL OR STREET (If rural give location) 
BRET NBels Soe ing Breo vx UT! a ag © 
= j o 


ts . 4. DATE (M 


3. NAME OF (rst) d jddie) 

DECEASED: Z OF 

(Type or Print) Ov idan aes DEATH: Z Bi): Sx 
5. SEX: 6. COLOR 0! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: jo. AGE last birthday| 1F_ UNDER YEA 


iF UNOER 24} 
Hours | Min” 


RAFT Y-20 ~1b¢Y | 6 Wm soe] Days 


WIDOWED, DIVORCED, 
(Specify): 
KOA. USUAL OCCUPATION (Give kind of| 105 D OF ‘BUSINESS mn ha ows . te or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, oR INDUSTRY: COYNTRY? 
even if retired): 4) ’ ee ii Mary Gud US 
ai)man eltve 4. 
5 : a 14, i snbad f MAIDEN NAME: 


13. FATHER’S NAME: : 


Ig, Was DECEASEO Evea IN U.S. ARMEO FORCE! IAL Security No. | T 


, 


RMANT & ADDR’ 


fos pte | Treeor io. 


(Yes, no, or unk.)| (lf Yes, give war or dates 


of service) 
18. MEDICAL CERTIFICATION ianERAL REN BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, 
t 
IMMEDIATE CAUSE (A) aa dass i ike a 
DUE TO 
ANTECEDENT CAUSE (8) % 
DISEASES OR CONDITIONS, IF ANY, (B) SOS Moro ut A. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .. 
alive 4 IS, 19.9 eath occutred at G 


Eden. Lh 


IAL, CREMATION,| DA’ OF CEMETERY, am RY Lo ION (City, 
OVAL (SECIFY) (hs 14 ve 


DATE REC'D BY LOCAL REGISTRAR: SIGNA’ FUNERAL PK RECTOR 
= x aA. A a , J en fa : 


é 


ormation carefully. The correct 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


VS. A1b5 


MARGIN RESERVED FOR BINDING Go iy? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}52'74 


fe é nh Ld Al v v , 5 
- 530 Q CERTIFICATE OF DEATH Rep: Diss Nose 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Lill Lt Chats < Gan MARYLAND STATE ise onl COUNTY Dealt 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corpofate limits, write RURAL and give nearest town) 
Ree and giv town) (in this place) OR 
OwSse : PON WL. wfon. 

HOSPITAL OR STREET ghsA zurgl sive a 


INSTITUTION OR 


age is especially important. Physicians: 


STREET ADDRESS Joye, c> wy; oe 7 ’ ADDRESS Joyp: 
th) (Day) (Year) 


3. NAME OF (First) (Middle) a 4. DATE 
DECEASED: an af Ss 
(Type or Print) An ina 4 DEATH: JGh& 22. 19 y. 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF be ea 9. AGE Inst birthday :|1F UNDER 1 YEAR| Ir UNDER 24 HRS. 


Greet Zod. DIV! rene, Hours | Min. 


RACE, , Months: ee 
Fpaeale! Whyte | Gram yy LEX aid 
10a. USUAL OCCUPATION. Give kind of 10b. pe tenn i IE (State or foreign country): 12. a OF WHAT 


work done during most of working life, COUNTRY? 
LA 
14. i” ts MAIDEN ae 
lal 2 AACS 


even if retired): foure fe 
13. FATHER’S NAME: ey, ae 
“tees +07 & 
a Soctay Security No.:| 17. wv 4 & ADDRESS: Laugh Vie 
<= | Baldo! C4 the eran Sacre Acloenn. 
18 MEDICAL CERTIFICATION 


15 WAS DecEaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or ynk.)| (If Yes, give war or dates of 
"Lo. service) — 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“| 
119% 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause lest. DUE TO. 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
—— 
| CT aE Yes] _No 
3. ACCIDENT (Specify) BLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE = frgury Ne Pe ste) pean eS 
TIME (Month) (Day) “(Year)” Giour) [INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY = Work fy a work O | 
22. I hereby certify that I ores the deceased from .| wd, 19.6.3, toe! exp 1D. LY, that I last saw the deceased 
alive on 9! Qe. LY, that death occurred at ad. Be babe m the causes and on the date stated above. 
(D or title) ny E SIGNED 


3 a 


ETERY OR CREMATOR' 
4 FU, L aa F j 
, 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inkg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (52°75) 


s. . rv 
3 5309 CERTIFICATE OF DEATH Tage GRUNGE Sane | 
8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 Pee F “+ 
a COUNTY i MARYLAND state Maryland county Baltimore 
: CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Oe (If outside corporate limits, write RURAL and give nearest town) 
PB oF and give nearest town) (in this place) 
= ON Towson TOWN Towson S$ .{ 
a Rees OR pee (If rural give location) 
‘UTION OR * ADD: — + 
° STREET ADDREss 4 W. Pennsylvania Avenie 4 W. Pennsylvania Avenus 
= é 
5 a. NAME OF (First) (Middle) (Last) |" DATE (Month) (Day) (Year) 
(Type or Print) CHARLES FRANKLIN HOWARD. praTnH: June 16, 19 54 
5. SEX: $. SOLOR OR 7. SINGLE, ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDeR I YEAR| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Male White (Specify): Married |Sept. 13,1891 62 pee | eats tl 
“Ya. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, DUS i. COUNTRY? 
evet tii he) Roe men atro, Dist. Balto. Maryland 2 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James F. Howard Emma J. Hedrick 


15 Was Deceased Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. C.F.Howard, 4 W. Penns.Ave.,Towson, Md, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iy 


Immediate cause 


interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caus st. 


Conditions contributing to the death but not 


| 
Il, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
( | pe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work [) __At Work 
22. I hereby certify that I attended the deceased from ..¥, 19 or, to... //8...., 198%, that I last saw the deceased 


alive on SAV AL 19%, and that death occurred at . $2 22 - Aes, from the causes and on the date stated above. 


age is especially important. Physicians: please writethe causes of death Clearly and legibly. 


SIGNATYRE (Degree 3 title ADDRESS DATE SIGNED 
POs fafod Kd ble ‘$ x 
23. BURIAL, CREMATION, (7 BATE THERE 44 OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State’ 


REMOYAN Specify) Tine 19,1954 |Poplar Mathodist Cemetery |Cockeysville, Maryland 


DATE REC'D BY LOCAL REGISTRA "S SIGNATU. iz FUNERAL DIRECTOR ADDRESS 
REGISTR % 954 en a 
John Burns' Sons, Towson, Maryland __. 


VS. A15 8-51 


R BIND] 


MARGIN RESERY. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every itk 


» 


‘ormation carefully. The correct 


4th clearly and legibly. 


s especially important. Physicians: please write the causes D 


age i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5276 


Ace EM, 


bt . 
5310 CERTIFICATE OF DEATH | Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland counry Baltimore 
ae Rees pe eas ee ee ane areas CITY (If outside corporate limits, write RURAL, and give nearest town) 
TOWN Mt. Washington town Mt. Washington 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Terrace Road Terrace Road 
3. NAME OF (First) (Middle) (Last) ¢. DATE (Month) (Day) (Year) 
DECEASED: : OF Suite 11 
(Tsreistkrlaty NANNIE FOSTER HOWARD DEATH: 219 
6. SEX: 6. ee OR | te anc, (ABST 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | {Pf UNDER 24 HkS. 
p ED, OR a Months| Daya | Hours | Min, 
female white (Specify): married | March 13, 1886 68 a | | 


I. BIRTHPLACE (State or foreign country) ¢ 


Baltimore, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


toa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
jacher 


even if retired): Pet, Music T 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


William Foster Maria Robinson 
a Was DEce, rat ae In B.S. Sar oF dates of] 16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk, ea, give Wi tes 
‘S| ‘Vee | Jarrett E. Howard, Terrace Road, 


—— service) oar 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


rf OE 


IntenvAt BETWEEN 
ONSET AND DEATIL 


immediate cause 


Anicvedent cause(s) 
Diseases or conditions, if any, 
iving rise to the above cause 
lying cause last 


¢) 
Ii. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


Yds. DATE OF OPERATION: | 186. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Now 

a1. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) S 

HOMICIDE INJURY Babbin _ Dr. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work [J at work t 


22. I hereby certify that I attended the deceased from... ety LOB, $0. ML Moonee, 19.5%, that I last saw the deceased 
alive on... ay 19.0.4, and that death occurred at...#0.4.9....aa.m., from the causes and on the date stated above. 


SIGN E (DEGREE OR TITLE) ADDRESS DATE SJGNED 
1.56 Ase, 9 6/ul 
23. pena CREMATION | DATE THEREOF NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county! (State) 


EMQY. (Specify): | | 
DATE RX" 


SIGNATURE, 


Pik A 
eet DIREGFOR, esville ; Does 
Fa rn. See 1217 St, Panl Street 
7 


S 


MARGIN RESERVED FOR BINDING 


~ 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infort 


ww 
“4 
< 
aH 
> 


ron carefully. The correct 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


LY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 5277 a 


D311 CERTIFICATE OF DEATH Reg. Dist. No~ Saar... 
1. PLACE OF DEATII: 2. USUAL ia (HOME) OF DECEASED: iy 
COUNTY Baltimore MARYLAND STATE Ma COUNTY b 


ee Us canine corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eT oa ive nearest town) by y (in this place) TOWN Rosedale : 
f 
RO OR STR at rural give location) 
STREET ABO ADDRESS 822701d Philadelphia Road 
3. NAME OF (First) (Middle) Last) | 4, DATE (Month) y Year) 
DECEASED: OF June aie) i 
(Type or Print) Vaclav Hrads DEATH: 7195: 9 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, yy ae OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR |]P UNDER 24 HRS. 
WIDOWED, D! pie, RCED, Months; D: He Min. 
male vite (Specify)? Watoed a 28, 1867 87 gre, | Months) Days | Hours | Min 
“Toa. USUAL OCCUPATION.Give (kind of | 10b. KIND OF BUSINESS OR / Ii. BIRTIIPLACE (State or foreign country): |T2. CITIZEN OF WHAT 
work done during most of working life, vie ‘ COUNTRY? 
even if retired): Tailor Dvorak ros, Czeckoslovakia eSeA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Mathew Hradsky -|Barbara Pilka 
16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
none James Hradsky, 8227 Old Philadetphia Road 


18. MEDICAL CERTIFICATION 
I. bie os OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) iO 


Interval Between 
Onset And Death 


I 4 a 1x fa) 
immediate cause gee ne Sie ee a i iia ianiass a a 

DUE TO . ale Bl A¢y 
Antecedent causes (s) LN ny 
minsaeh oe sen eens, 1 any; (B) aes EE GALA Aen P2Y....! oC rfocticcs Sc |Ee eevercec eee 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION ’ | 20, AUTOPSY 7 
| Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF jie at Not While | 
INJURY ma ltrane o ot As a 
22. T hereby tfrtify that I ren the deceased fro: / A enn Aeon co 19.~....., that I last saw the deceased 
alive gmf..0%™. 10, ig ‘.y and onat death occurred at Pe A from the causes and on the date pees abov. Vif, 
SIGN or title) ADDRESS IGNED Th, 
LCL tn. Pause for ogy A oe Oe 
23. BURIAL, CREMATION, | DAT) NAME _OF CEMETERY OR BLAS 2 LOCATION (City, town, or county) (State) 
BEEVAE Sree) | Jur Holy Redeemer | Belair Rd. 
DATE REC'D BY LOCAL STRAR’S SIGNATURE EUNER. ADDRESS 
REGISTRA ‘" & Ben unek Funeral bein 260: Q3~ 
tai qi We ae eS A015 59 “erect. =a 


MARYLAND STATE DEPARTMENT OF HEALTH_BALTINORE, 18 05278 


0312 CERTIFICATE OF DEATH Reg. Dist, No, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
country Baltimore MARYLAND. STATE __couNTy 


ert (If outside corporate limits, write RURAL, LENGTH OF STAY Fetes outside corporate limits, write RURAL snd give nesrest town) 
and give nearest town) | (in this place) 


2 
ia 
> 
a 
ov 
~ 
s 
o 
i=] 
° 
g 
a 
& 
E 
o 
et 
& 
os 
°o 


~@ Town Fort Howard |. FowN Baltimore - A a 
Hest nat OR - STREET (If rural give location) 
INSTITUTION O} / 
STREET ADDRESYeterans Administration Hospi 326 Stafford Street 7 “ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: 
(Type oP t CLARENCE We HURST DEATH: June 15 19 Sy. 


SEX: "]6. COLOR OR 


RACE: 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


Ses” Married, (97 2 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


11, BIRTHPLACE (State _ country): 112. CITIZEN “OF WHAT 
¢ ¢ a COUNTRY? 
cven if retired etendant Service Station Pulaski, Virginia be So Aco 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Samuel Hurst Dows 


15. Was DECEASED EVER IN U.S. ARMEO Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk) (if Yes, give war or dates 
| Yes 4 Io sens) WaT. Unknown, __ClinReceVetehdmeliospital, Fort Howard,Md. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN : 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 


bas res ON cay _GARCINOMA OF PHARYNK 20 MONTHS 


DUE TO 


9. AGE last birthday, AF UNOER t Year 


If UNOER 24 HRs. 
“Months “Days 


8. DATE OF BIRTH: 
Hours Min. 


yrs. 


. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 
a 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


«c)  * 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
EASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO & 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


e | 


\YPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


Wim INJURY. OSGURRED 21F. HOW DID INJURY OCCUR? 


ile 
M. at work at heebett Fela] 


age is especially important. Physicians 


rv HOWARD. dl 
os NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Pulaski Cemetery Pulaski, Virginia “ 
. FUNE! 1: Ri ADDRESS 
ree be Schwab Funeral Home 


|_ TR PRE 
23, BURIAL, CREMATION 
(SPEGIFY) 
“gem Gf on 
Rees pees 


PLEA 


a 22. I hereby certify that x attended the deceased from March. 29, 19.54 toJune...15..., 19.5), thartdobstenrtizodennnd 
8 A bixoxx, and that death occurred at 1120! ; from the causes and on the date stated above. 

“ B ADDRESS DATE SIGNED 

T B TING FRI 6n15—' 

a & 

I 

< 

a 

> 


oa 


& 
Aaa 


FADING INK. Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING R 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a 
53 2411 N. Charies Street, Baltimore () 0 2 ? H] 
CERTIFICATE OF DEATH Reg. Dist. Non S40. 
hs ee DEATH: 2. pees RESIDENCE (HOME) OF ee COUNT 
&k MARYLAND “ ' 
oo qa outside Cay limite, write RURAL and Frias OF STAY One (if outside corporate limite, write RURAL and give neareat town) 
give nearest town, in 

TOWN CATIONS. VALLE TOWN 

ee ie po =e 

STREET ADDRESS .2 0 3. VE VE, 
3. Dee sep (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 

Urype or Print) Ona YY, I am peate Juve Z2y 17 
G. SEX It under L year |If under 24 bra, 


“Ts. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 
a" WIDOWED, DIVORCED, pao aye eet Min. 
U 


Soecity) MARKED | 1EEY ZO ym. 
Toa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Buginass of | Ii. BIRTHPLACE (State or foreign country) 12, Cimzen oF WaT , 
done during most of working bi, Ww retired) | InpusTRY 0. fp VA | Country? 

a +s O 


 NOBERT LA dh ey | UNA wt 
15. WaS DecEASED Ever In U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) ihe! yes, give war or dates of lA J ich CRA * ° 7 , ; ” ? ys he 


jeervice) 
18. MEDICAL CERTIFICATION 


INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aes meer ar a ee 
Immediate cause (a)... a : ; a = Eta “a 


Antecedent cause(s) Oa fouetz c be Q 


Diseases or conditions, if any, —(b) 5 
giving rise to the above cause 
atating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No & 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) }| INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work O At work 


2. I hereby certify that I attended the deceased from... 777.2... 19 <->¥ 19.9.4, that I last saw the deceased 


alive on. X......, 199.7., and that cea bees at.> bn rom the causes and on the date stated above. 
SIGN. ‘Degree or title) DATE SIGNED 
O.D. UF ET Pour, [oo temng a Gi 3 Sy 
IAL, CREMATION | DATE ER: 3 NAME OF CEMETERY 4G sas LOCATION (City, town, or county) 
NO rae? | While S, 


0, 272, 
soi REC'D BY LOCAL REGISTRARS SEG. TURE 
27S | Lg ‘3 


\, 


VS. A1B 8. 
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On Care’ 


= 
orm: 


pply every item of if 


please write the causes of déai 


fully. The correct 


rly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 fe) 
5314 CERTIFICATE OF DEATH Reg. Dist, Novel. Prnee 


a z 
1, PLACE OF DEATH: 2.USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Goik 73 Ea) MARYLAND STATE Kea ¢__ COUNTY 


Si Secu ne eT Beebe E prrls EU Pin this piace) CITY (It ovtside corporate limits, write RURAL and give nearest town) 
fe 


Poms TOWN 78 xX - - of 


Ss = v 
INSrGHOe ee La ee BLE, he TA 7) Vou Sh STREET Gf rural, give location) 


STREET ADDRESS _.~. SW ANE Oe om Chae im gf — 


. NAME OF (First) (fiddle) (Last) 4. ATE (Month) (Day) (Year) 


DECEASED: Ge 6 be SL 
DEATH: LAID), £75 “G6 am. 
9. AGE last birthday: | tr UNDER 1 TEAR | iF UNDER IF UNDER 24 HB. 


(Type or Print) SCC Get Y 
5. SEX: 6. COLOR OR 5 8. DATE OF BIRTH: 
ee | Ae Days_| Hours | Min, Min, 


Usse | SMarrsed | as/875| 79 


10a, USUAL OCCUPATION (Give kInd of] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE pe or pe mt 12..CITIZEN vy WHAT 
2 Ke ’ 


lone during mogt working life, ee FB 
ob Scey YP irc 1Ozon One % Seperleud Aisa 
13. FATHER’S NAME: 14. MOTHER'S Ae E 
An /7a@ 


MurXshown Wares 


“15. Was Deceasep Ever IN U.S. ARMED Forces 9 16. SoctaL Secuntty No.: | 17. INFORMANT & ee 


(Yes, no, or unk.) (If Yes, give war or dates of VUGA Bex are oe 4h £ E. Chage an 


Lo service)__._ ~~. 
; 18. MEDICAL CERTIFICATION 
Be elas oR CONDITIONS DIRECTLY LEADING TO DEATH: | 
beg 


inewiediods cause 


INTERVAL BETWEEN 
~ ONSET AND DEATH 


Antecedent. cause(s) 
Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 
SBC US Ea 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
Telated to the diseaze or condition causing death, Drenrsiels oe | Ss goa 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidx., ete.) 
HOMICIDE INJURY i 


ge (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work 1] 


22. I hereby certify that I attended the deceased froma: ar, 196. Y, tophtm£é, 195% that I last saw the deceased 


alive on.dneeee Led. 199M, and thet death occurred at.@.d. LYS Ams from the causes and on~the oe stated above. 
SIGNATURE \ (DEGREE OR TITLE) ADDRESS 3300 dv, ATE SI 

ep auest Ss 2 IAS (peeP nce, Vise 
iF 


. Bi GREATATTON = ‘ [ Yaue OF SEMETERY QR-CREMATORY | LOCATION (City, = 4 ecel or ol 
ee : 
ft ipa Ot4 ACn & 2lig, Ch. HH 
EM ONAL Sp 


DATE REC’D BY LOCAL Us mb 1 ee 


24. FUNERAL DIRECTOR ADD. 
Be AtS "S$: Gyk Sune. 2/7 SZ mt 


MARGIN RESERVED FOR BINDING 


Uoesi 
MARYLAND bead 5 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No....3. CZ. 


Item 8 film G167 6/11/54 om 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ALTO. MARYLAND Mm BAKLT2. 
Cire a ED eee OU CENGTH OF STAY SITY Gr gutside corporate limits, write RURAL and give nearest town) 
ive nearest tor Pa 
wn ve C4 TON SU feb CF ee ete ee TOWN CATION SVL ba 
TSHTEGE on TBs pees rey? 
STREET ADDRESS 9 AW. BEEFCHWeod AVE} GA. BeEtnwosy AVE. 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) 6 E0eGe BERNARD FoBson OF on NE? wT. 
5. SEX %. COLOR OR RACE) 7. SINGLE, MARRIED, &. DATE OF ae 7S. AGE last ear Tf under. 1 year |If under 24 bra 
”M ey WIDOWED, DIVORCED, Apes YP lid, Z f | Months) Days | Hours | Min. 
(Specify) ZL s 76 yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF Anne oR | Il. BIRTHPLACE (Stato or foreign country) 12. CrrrzeN oF WHAT 
done during most of working life, even If retIred) seiasiods 4 | CouNTRY? 
WHOLGSALE LUMBER CLF De 


13. FATHER'S NAME 
ceank P. TeBsoy 


15. Was DEcEASED Evur IN U.S. ARMED Forces? | 16. SociaL SecuniTy No. 


14. MOTHER'S MAIDEN NAME 
Mer news 
17pINFORMANT AND ADDRESS 


‘Yes, no, or unimown) | (If year, give war or dates of 
: o \ service)——— fer -oh My (Bane hero Gre. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ges OB CONDITIONS DIRECTLY L¥ADING TO, Le ¢ ONSET AND DEATH 


2A hes Pr terra 2 da,, 


ioatdloed cause 


Antecedent cause(s) dans - Ca a Gicaeors e Love beanrk the Lh, 


Diseases or conditions, if any, 


iving rise to the ahove cause we 
ati the LN ey, bg.cacse lovt tes pe S Qewse Hrnalhe 
Il. OTHER SIGNIFICANT CONDITIO a7 < 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


/ Cute “14s 3 | i FINDINGS OF OPERATION roe. | 20, AUTOPSY? 
CA tt ON Ye D No & 


21. eg (Specify) Boe Bue tere faetory atrest, (CITY OR TOWN) (COUNTY) (STATE) 
jy Of 
HOMICIDE INJURY ¥ : we. 
TIME (Month) (Day) (Year) (iiour) me OCCURRED | How DID INJURY OCCUR? 
OF eat Not While 
INJURY Work O At work 1) 
a 
22. I hereby certify that I attended the deceased from’ agpe.. to. G- ae te 198%, that I last saw the deceased 
alive on x 3. ben nd that death occurred at.. ty on. Jn., from the cguses and on the date stated above. 
SIGNARURE fi PE title» ADDRESS DATE SIGNED 
ODT UN AV bn rit, Gv 
33. BURIAL, CREMATION | DATE NAME OF CEMETERY 0, ee LOCATION (city, ae ‘oF county) State) 
REMOVAS. (Specify) Pate 2 ae | . Py 
DATR_ REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24 FUNERAL DIRECTOR, ADDS sy) 
Re. ai POLLEN OF 
A oF: SY VE. 7 nal Baewrge 0 Portus 2. rn twey 


0 - 
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MARYLAND 28 16 


CERTIFICATE OF DEATH 


Q5282 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.2... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY, 
ZAKT?C. MARYLAND AD. BPALT?. 
GEFY Uf outside corporate limits, write RURAL and DENGTH OF STAY || CITY (i outside corporate limita, waite RURAL and give nearest town) 
WN Ye Bea OM ISA 7 to Ao Gn this“ pince) Cawn Tews on : 
Sore VEST AUF E STREET Uf rural, give location) 


INSTITUTION OR sb Lee 


STREET ADDRESS Sion Dsee AVE. > ADDRESS § 303 CWesa Peace Ave. 


3. a (First) (Middle) (Last) | 4. eee {Month) (Day) (Year) 
(Type of Print) ROBECT- AAR EIS ON KEITH DEATH Vie oa Wi ¥ 
&. SEX 6. COLOR OR RACE | ee are a 8. DATE OF BIRTH 9. AGE last birthday TS ae re wager es i 
‘ont! ays ours: in. 
=) Spells Dewer | TAN. S/, 1ff™ yrs. i | 
19s ee eS ene of rot ee KIND OF BUSINESS OK 11. BIRTHPLACE (State or foreign country) | cae CITIZEN OF WHAT 
ne mi Ol forking: even if retir |NDUSTRY 101 7 
one Oe ECE ET. ead MD. 234. 


13. FATHER'S NAME 
NeT 
“TB. Was DeckaSED Ever IN U.S, ARMED FORCES? | 16. SocIAL SecunitY No. 


KN bw 
16. SociaL Secunity No, 


14, MOTHER’S MAIDEN NAME 
Aler~ KAows) 


17, INFORM. 


ey Ro, o brcaee ar yest, PAR aud war or dates of 
rvice}——<$<$_———-— pekat 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lf 
Immediate cause (@).... 


Antecedent cause(s) 


Diveases or conditions, if any, (b)...... 
giving rise to the above cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CON Irion” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iT AND ls ay ae ae ‘ 


ee a - 6-203 
INTERVAL BETWEEN 


ONSET AND DEATH 


es a, 


18. MEDICAL CERTIFICATION 


Ce CMO NOR. LY Stl LoC1Ewe 


LAT EMOS CLEMO LSE, 


‘ 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


Ye O 
21. pea (Speeif; PLACE (!lome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
;UICID la) OF ___ office bldg., ete.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m, Work 0 At work oO 


22. I hereby cextify that a attended the deceased from. GF, 
&§ 1, 19.9%, and that death occurred at.. Lt: JO 


wy INDE, to, PLE. Z, 19.47%, that I last saw the deceased 


alive on, Oe op is ., from the causes and on the date stated so eae 
SIG) y Zi ‘Degree or title) ADDR , Zé: ATE SIGN 
VityA Mas Z ge bOfs fre A hie (3p, Oh 


23. BURL CREMATIO} DATE? 
EMOVAL (Specify) 7 L- F-S 
DATE REC’ 


fe 
3D BY LOCAL | REGISTRAR'S SJ 


Boe -2-SY 


NATURE 24.0 
JL 
LALLA EPA 


NAME OF CEMETERY OR CREMAJORY LOCATION (City, town, or oi yk” 


'UNERAL DIRECTOR ADDRESS 


Z Ce ee 


Pace Ps “og 


“ 


v 


of 


tion carefully. The correct age 


‘(-\. MARGIN RESERVED FOR BINDING = 


PLEASE WRITE PLAINLY, WI 


VS. Al5 


ply every item of ii 


is especially important. Physicians: please we the causes of death clearly and legibly. 


FADING INK. Su 


5317 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


GERTIFICATE OP DEATH nu. eennaZi 


U5283 


T. PLACE OF. 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY tr O° STATE COUNTY 
Fj MARYLAND. 
GEFY Uf otlside corporate Hmits write RURAL snd | LENGTH OF STAY || CITY (i outside eqqporatg mil, write RURAL aod give nearest town) 
be i give nearest town) xs nS o 3 G 2 ) (in this place) ei 
HOSPITAL OF aay STREET er Tocationy 
STREET ADDRESS S464 UPPER LA Save R X = 
3 NAME OF First) _ (fiddle) Last) | 4, DATE (fonth) Way) (ear) 
DEATH UNe _ / & 19.5% 


( 
ce Ae riat) UNA El 3eheth . fe Ye KP Or Sf 
= €. COLOR OR RACE | 7 SINGLE MARRIED, | 3 ah OF re "s os aes Test birthaay 
iz gin > | peeve. {Specty)D) CBE A aD (-2(- 472 yrs. 


Tf under 1 year 
Monthe| Days 


If under 24 hrs, 
Hours | Min, 


10a. USUAL OCCUPATIGN (Give kind of work] 10b. Kinp oF Business orn | 11. alankhe (State or 3: _ 
done working life, even if retired) | INpusTRY Qn = 


12, Citizen or Wuat 


Shiv ge 


13. FATHER’S NAME 


CoaAp ConpeERmMAan 


| 14. MOTHER'S MAIDEN NAME 


guise KRATZ 


—_ _CodzApD FONDERMAA | fduise _ 
/ 15. Was pacaee, ave IN es — oem 16, SoctaL, ereeens 17. INFORMANT AND ADDRESS 
( Gane 595 ia) | i omer Zi | W/o WE Gare BORTNER ~— SISTER- SAME AD, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY "Lee TO DEATH 


OLIMeONE ey Oedemo __ 


Immediate cause oer 


Antecedent cause(s) o 
Diseases or conditions, if any, me © Ro Wages Lise Be @ 


giving rise to the above cause 


caincthemicvingsmelat , AL peprTe NSieN 


Il. OTHER SIGNIFICANT CONDITION: Mo 


Conditions contributing to the death but not > e 
Falated th the diavase ot condition eatioing death. gracesSe Ulce res 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
Onser ano DeatH 


SU LLARS 


| 20, AUTOPSY? 


(Degree or title) ADDRE SS 
ee foele az Fit nd ed 


Yes O No 
21. ACCIDENT (Specify) PLACE E iome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bldg., ete.) H 
HOMICIDE i 
TIME (Month) (Day) (Year) mi] STORY OCCURRED HOW DID INJURY OCCURT 
Or wana Guts REUAT 
INJURY (At work (J 


22. I hereby certify that I attended the deceased from p...22., 193. = to Pee L&.. , 19.$.2.%, that I last saw the deceased 
alive on.. eee ge 194.%, and that death occurred at../ ea ".m.,from the causes and on the date stated above. 


DATE SIGNED 


6Y// 


so 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 1 


‘ 


‘ation carefully. The correct 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05284 
5318 CERTIFICATE OF DEATH oe eS 


1. PLACE OF DEATH: , 2 US ‘y: ZL OF : 
COUNT’ MARYLAND STATA & 


(If “outside cor 


LENGTH OF STAY CITY ynits, write,R Bd gi est town) 
and giv nea ‘ 


limi write RURAL} 
rm) shie~pjace) ea 
Pie} z LL NAM 
STREET (if rural gi tio? 
Al ADDRESS 
_— 


4. DATE (Month) (Day) (Year) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


8 —— lt 
(First) idle) (Last) 
DECEASED: OF = 
(Type or Pin (La wae Ke. a oe a DEATH: bve 7 wr ¥ 
5. SEX: 5. SOLOR 0 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER 1 ¥ean|ir UNDER 24 HRS, 


PATION..Give kind of 
eae most of yrorking life, 
reg )s 


By uy A 


1 
Wi) WED, A in. 
ple? a he f- | 50 a Monte Days | Hours | Min. 
10b. Gs OR 


KIND OF BUS) 1 IWPLACE (State or foreign country): [ae OF WHAT 
iD : 


INDUSTRY UN 
Lam “Md 26 Poult ‘ AW 


Vl 


0 
ODMH A J) a yj os FLAG) = 
8 DECEASED EVER S.A DRC! . 5 R é + 
( unk.) | (If Yes, give 
Wo jaervi . J 
18 MEDICAL CERTIFICAT! : : 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset And Death 


Immediate ‘cause 


Antecedent causes (s) 

Diseases or conditiona, if any, 
giving rise to the above cause 
atating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
C0) While at Not While | 
INJURY m._| Work 1 At Work 


22. I hereby certify that I attended the deceased from 


to JZ , 19.4% that I last saw the deceased 
Cf he date stated above. 
’ from pine agees and on the da 3 Fee eaues 


ET > tt, 


FZ, 
Wick EA: 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10 - 53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPART 
CERTIFICA 


OF Sees 18 (5285 
t ~DEATH= Reg. Dist. pis: YY 


0319 
PLACE OF DEATH: 


Baltimore 


UAL RESIDENCE (HOME) OF DECEASED: 


West Virgina vty 


COUNTY ae MARYLAND STATE JNTY _ 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY eae outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 2 
TOWN Fort Howard ry own Maysville b) 


HOSPITAL OR. | ; STREETS Uf rural give location) — 
STREET acoress Veterans Administration Hospital v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) : 
CIE iene. ames W. KEPLINGER Deatw, June 5 19 54 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| tr UNDER 1 YEAR| If UNDER 24 Has, 
Male wht WIbOweED, BiVvo! caps 4.5213 AL yre,| Months| Days | Hours Min. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


even if retired): Farmer 


OR INDUSTRY: 


12. CITIZEN OF WHAT 
CQUNTRY? 


Forman, West Virginia 


13. FATHER’S NAME: 


Walter Keplinger 


| 14, MOTHER'S MAIDEN NAME: 


Emma Harper 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(x Ae or unk.)| (If Yes, give or dates 
Tos of service) (rT 


15, SOCIAL SECURITY NO. 


Unknown 


17, INFORMANT & ADDRESS: 


Clin,Rec., Vet.Adm.Hosp., Ft. Howard, Ma, 


/ 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


(A) 


(CB) 


(cy 


TO THE DEATH BUT NOT RELATED TO THE 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


CARCINOMA OF THE RIGHT LUNG WITH 


xmmoanxMETASTASIS TO THE BRAIN. 


UNKNOWN. 


DUE TO 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 

VA M. 


While 


MAJOR FINDINGS OF OPERATION 
21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 


at work 


20. AUTOPSY? 
ves[] Nog] 


(State) 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


ul 21F. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby certify that F attended the deceased fromMay, 26 
he OH iyand chat death occurred at pete te 


iad the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.o. VAH, FI. HOWARD, MD 


23. BURIAL, 
REM 


DATE THEREOF 


CREMATION, 
ECIFY) 


| 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Iahmansville Cemeter Iahmansville, W.Va. 


DAYAPREC'D BY LOCAL 


REGETRAR s- s¥ 


ADDRESS 


ISTRAR'S (AN ge OS PRBAPR'RGNEEL TOW eee 


LZ 
O 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyThe correct 


VS. A15 


iim#fG167 It a 
Z /22/54 ent eM RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5286 


5320 CERTIFICATE OF DEATH Reg, Dit. No. BP 


1. PLACE OF DEH: 2. USUAL 


IDENCE (HOME) “OF DECEASED: 


ARYLAND ST. ae Ae 
RAL|LENGTH OF STAY CITY si iewrite a 


(in, this place) 


L OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


ic 

during most of Noe ig 
Ry ee 

15 Was DECEASED Ever IN U.S. ‘Soctau Security No.:| 17. \ he ratcaeie Le N .* 4 


SP (If Yes, give war or dates of Z: Le 
JZ. tac te / Ce Ly, 2. oo y ri - 
= 18. MEDICAL CERTIFICATIO: 


service) = =~» 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
d ve f. a 
Immediate cause (a) 3 
DUE TO 


(First) 


(Last) 4. DATE 
OF 


8. vee OF BIRT! BO} 9. ‘Se last birthday :| IF UNDER I Year| 


Mnr- PSL Months| Days | Hours | Min. 


INESS OR | It. BIRTHPLACE tal or fpreign re 12. a 2p OF WHAT WHAT 


EN NAME: 


Se causes of death clearly and legibly. 


= 


= 


Interval Between 
Onset And Death 


Bae 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a ep 
stating the underlying cause last. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Doan hed : p 
related to the disease or condition causing death. 


19a, DATE OF ais I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes{) NoDr 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) paw OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [1 At Work 0 | . -= 
22. Thereby certify that I attended the deceased from 4¢- &...... ae to .6.= M0... «, 19°F Y, that I last saw the deceased 
alive on 4.71 “ / SN S¥, and that death occurred at .&. Cha ile , from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


(Degree or title) 
EA Ba- 


age is especially important. Physicians: please wri 


Y”ARGIN RESERVED FOR BINDING 


532 t MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
LENGTH OF STAY 


{ outside corporate limits> 
(in this place) 


OR give nearest town) 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET RODRESS 


= SME oF, Tim 
(Type or Print) Mary T.Knox 
7. SINGLE, MARRIED, 


6. SEX 6. COLOR OR RACE | wpowen 5 - 
Female | White sinpie” 


Specify) 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 


during it of working life, even if retired) INDUSTR' 
Jress Fitter (Ret Tae pepartment Store 
13. FATHER’S NAME 
Richard T.Xnox 
15. Was Deceasep Even IN U.S, ARMED Forces? 


a a ie f 16, SociaL Swcurity No. 
(Yee, ay,9r unknown) (as te sive yar ae jates o} None 


~* 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
E UNTY 


01 
Teryland cif? 
CITY (If outside corporate limits, write RURAL and give nekrest ety 
oR Baltimore O/-& 


STREET Gf rural, give location) 
sDomewe 8017 Gilford Avenue 


(Last) | 


(Year) 


19 


If under 24 bra, 
Hours | Min, 


4. DATE (Month) ay) 
DeatH vune 3rd.1954 
& DATE OF BIRTH 9, AGE Sast birthday | If under fom 
Mateh 25,187 8 dens le Oe 
il. BIRTHPLACE (State or foreign country) 12, CiTrzEN op WHat 
Baltimore ,Maryland ‘Correa, 
14. MOTHER'S MAIDEN NAME = 
| Mery Flynn 
| 17. INFORMANT AND ADDRESS 
Miss.Anne M.Imox-3017 Gilford Avenue 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


@--.. 
Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 
giving rise to the above cause 
stating the underlying cause last 
fc) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) 
SUICIDE OF office bi 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
fle at Not While 
INJURY Wore O At work 


22, 1 hereby ceslif-that I attended the deceased from. je 


alive ond: 
Ss ¢ 


Ig-, ete.) 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


i) 
g 
4 
8 
8 
Be 
oe 
E 
e 
= 
‘3 
=] 
3 
iy 
4 
o 
2B 
Pa 
as 
=] 
a 
4 
ia 
o 
a 
=I 
a 
a 
a 
=) 
<>) 
& 
=] 
a 
fc] 
Z 
3 
a 
<3] 
a 
E 
i] 
E 
J 
A 


18. MEDICAL CERTIFICATION 


I NG TO DEATH men oe 


PLACE Gist, farm, feces’ ee 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


a 195 that 1 last saw the decoased 


m., from the causes and on the date stated above. 
ADDRESS DATE 


ADDRESS 


* Seorge J.Ruth,Inc.-1735 Harford Avenue 


is especi: 


22. I hereby certify that I attended the deceased fom Oed pics. . 19535, 10. Borat, 19.34, that I last saw the deceased 


0; 
ish 54, and that death occurred Tee elcadey from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


alive on.. 


DATE TIEREOF 
o ae 


ean 
4 - 582 2MARYLAND STATE DEPARTMENT OF HEALTH 05288 
< 
: 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Rog. Dist. No... Zn. 
ee NS eS —EE—EEE——EE—E—E—E—E—EEeE—— eS es 
2 “1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY STATE UNTY 
MARYLAND Bg de a 
>. CITY (f outside corporate limits, write RURAL end ) LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
5 
# 4 OR give ne (in this place) OR 
SB TOWN afew was || __ TOWN. en 
e HOSPITAL OR STREET Tf rural, give location) 
5 INSTITUTION OR ADDRE! 
ae STREET ADDRESS + 
oe 3. NAME OF frat) iddle) (Last) 4. DATE (Month) (Day) (Year) 
i) DECEASED oF 
ag (Type or Print) Ze ey Lz au S DEATH . [use 19S 
2 5 SEX 5 i § DATE OF BIRTH 9. AGE last hirthday | If under Lyear |Ifunder 24 hr. 
Ss D 4 s Months | aye Houre| Min, 
&s bo Ae. 4 A yrs. 
oss Toa. USUAL OCCUPATION (Give Kind of work] 10b, Kinp or Bus BIRTHPLACE (State or foreign country) | 12, Cima or Waar 
done during most of working life, even if retire: USTR" 0" YT, 
Gof | ee ayy ae alo _2zrd— Cet Ga 
aes A 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
A ps Eu S ar eer se ane. af f= 
og) 15. Was Deceasep E In U.S. ABMED Forces? } 16. SoctaL Security No. 17. INFORMANT AND ADDRE! 
ae By (Yes, no, or pnknown) Alf yes, give war or dates of uy 
° ie! by ALO service) i = <7 > 
Pe ie 5 18. MEDICAL CERTIFICATION 
a as VAL BErwHEn 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONawt DEaTa 
z i: ' \omn 
z wi Immediate cause AQ WU LY Va + 
a a ae Antecedent cause(s) . 
& ‘Yitto 
OF Diseases or conditions, if any, — (b)......1/ UAAM UNA, 2 Se 
Zaza giving rise to the ahove cause 
o Bs stating the underlying cause last, 
a (0) 
< <5 Tipo hee, Ike ees UN Se a a a nn a a as | aaa 
= 2 Conditions contrihuting to the death hut not 
Bis related to the disease or condition causing death. 
1 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
z £ Yes No ia) 
{xd 2i. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
EB SUICIDE OF ~ office bidg,, ete.) : 
e HOMICIDE INJURY i 
ae a E (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ic-| Seo aay Choe Ao | While at _ Not While | 
q INJURY, m. | Work O At work 0 
Py 
i] 
& 
E 
a 
fl 
ro 
Aa 


formation carefully. The correct 


h clearly and legibly. 


VS. A15 8-51 


ARGIN RESERVED FOR BINDI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


he causes ‘e 


ite. tl 


Supply every it 


: please wr: 


age is especially important. Physicians 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 028‘) 
: 5393 CERTIFICATE OF DEATH Reg. Dist. Nostcal 


a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HONE) OF DECEASED? 
2 
couNTY Bak eas MARYLAND state YZ, county  “% 8. alIs 


on Cer ous ica cea pcprate Toit, write" RURAL] UENGTH OF ne GIPY (if outside corpornte limits, write RURAL and aie nearest town) 
and give nearest town) (in this place) 
Soden = Ravak Town tAak- Eage%x KX, 
HOSREAE-OR ; Sane (EF rarel, sive lofationy 
vy, ADDRESS — ‘ 
SIREDT neonates 28 SAG A DIS SK Geos ta Ret > 
3. NAME OF First <: a feel Teast , DATE fies nth) (Day) (Year) 
DECEASED: Stegy Ss * A ea) OF gy Cee 
(Type or Print) Ape DEATH: <2 OE Pm, 
&. SEX: 6. porn oo cn juinoweD,-DIvoR son; . DATE OF BIRTH: 9. AGE jast birthday? | ir UNpER 1 YEAR| IF UNDER 24 Hks, 
OX Fy pan , DIVORCED; one es a Months | Days | Hours | Min, 
Eta SY ie € < of SEG Ee 
Toa. teva pear ariered ‘aire kind of | 10b. KIND OF BUSINESS OR | 11. ean (State or foreign country): ) 12, CITIZHN OF WIIAT 
gone during mosp of working life, |. INDUSTRY; pas ERY? 
pleased) sry 2 Cox Sn E 43g Cle PUA. 
is, FATIER'S NAME: 1. MOTHER'S MAIDEN NAME: 


— 


AtederiK Shsaunder abeT Shine Hen 


15. Was Deceasup Ever IN U.S. ArmMED Forces ] 16. Social SEcuwTy No.? | 17. FORE ADDRESS: 
(Yes, no, or unk, ” (If Yes, give war or dates of 


YF 2. > 7 of . 2 ra) 
, GQKke At TZ xan lie B/E SK Gp re ca Kd. 

18. MEDICAL CERTIFICATION (a pene ere 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGET AwUtDRem 


Imme iate cause 3 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
ee ee est 


¢ 


il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not : 

related to the disease or contition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

tt Yes] Nof@ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF yottee bidg,, ete.) i 

HOMICIDE INJUR } 

TIME (Month) (Day) (Year) (Hour) acces OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 


INJURY M. 


work(] at work i 
22, I hereby tify that I attended the deceased from. ; 1987, igh 24, 1947, that I last saw the deceased 
SI enfin. 


He t) Aa, 194%. , and that death occurred ai SAh, che .m., from the causes and on the date stated above. 


E (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Sten. eA 432 ea. EVAR Lor a Graz 
¥ REMOVA rater | DATE THEREOI | NAME OF CEME' REMATORY. | LOCATION (City, town, or county) (State) 
ep dee L25/ EE 2, Les Tiree 


DATE REC’D BY LOCAL | REGISTRAR’ Ss SIGNATURE/ d 24. ans. DIRECTOR ADDRESS 


Sear 2) at 7AM Se ow Woe PEI Cook Suc, 1217 St Prue ST 


4 


=) RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


¢ 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05240 
5324 CERTIFICATE OF DEATH Reg. Dist, No. B Ton 


1, PLACE OF DEATH: 2. USUAL RESIDENC (OME) OF DECEASED: 
county : MARYLAND STATE < Fadl, : Bll. : 
CITY (If outside corporate limjts, ite RU LENGTH OF STAY, CITY (If gntside corporate limity- 
OR andgfve nearest town) (ing this place) (ae 
TOWN ‘3 TOWN JOze ft Oz 
§ 


HOSPITAL OR wt STREET HF (If 
iy D ‘ed , Y ADDRESS R F 8) ia 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. BATE (Month) (Da: ; Oy 
DECEASED: C 
(Type or Print) SEATH: 


IF UNDER 1 YEAR 
Months | Days 


9. AGE Iast birthday: 


ee 


me UNDER a HRS. 
Hours | Min. 


5. SEX: S$. COLOR, OR 
RACEy 


(Specify) 34 
“ida. USUAL OCCUPATION..Give kind of 


work done during Most gf working life, 
even if retired): 


13. LL NAME? 
15 Was DECEASED he U.S-ARMED Forces? 
A (Yes, ue (If'¥es, give war or dates of 


service) 


1390 


12. CITIZEN OF WHAT 
COURTBY? 


: . 


8, 
10b. KIND, OF BUSINESS OR 
oe 


16. SociaL Security No.: 


18, (2-39 Old. A Old. hs 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (a)... 
Antecedent causes (s) 


Disseses er Rec bal if any, (b) 
giving rise to the above cause 
stating the underiying cause last, DUE TO 

(ce) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


| 198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work 1) At Work 


22, I hereby certify that I attended the deceased from .»/3//. 


19.5. if and that death occurred at . 
(Degree or titie) 


or 


23. pas » gp tale La, Q-5! 4 |Z ‘chad E OF CEM LD, 
& pei RECD BY Gee baled : ze yal F 


alive on mo eek: 
ete 


05291 


MARYLAND 7 STATE DEPARTMETT OF HEALTH 
or Bote ’ 
‘tees 8 ou 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. ee Le DEATH: 2. USUAL RESIDENCE (HOME) OF pe ep UNTY 
Balto. MARYLAND EL SOs a 
‘ ow a outside serra imits, write RURAL and ae ae ws af chee (If outside corporate limits, write RURAL and Re nearest town) 
ive neal ,Own) ¢ } } 
AN oz] Town "*08EOMeville < ‘beat TOWN Washington aD 
HOSETEA OR oR ADDRESS re ele S 
ReUTVTON Gks Ridgeway Nursing Home +s 116 Yadicon St.N.W. zz 
3. Se (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) Naomi Leishear peatH June 1/,1054 i 
6. SEX $. COLOR OR RACE (Bose e aos 8. DATE OF BIRTH 9. AGE last birthday sh puder: Ter eet ee 
4 y ' ths. = 
F Wl penisole tS Mar.25,1873 Sie ee ee P| 
bie Rene Dee ATION (aise ind. ror 10t KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 1 cia or WHAT 
fone gus of ir! sa fe, even if retire he, OUNTRY’ 
eee wae | "SPVA1 Service Md. 


13. FATHER'S NAME 
Joseph A. Ledaneue 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 
(Yes, no, or unknown) | (If year see war or dates of pt a &, 
== service) 


14. MOTHER'S MAIDEN NAME 
Marcella Warfeild 


17. INFORMANT AND ADDRESS 
Mrs. Anna Dunning-11 Overorook id. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ze AND DEATH 


be ae af 
Immediate cause ( 


Antecedent cause(s) . p \ . 
Diseases or conditions, if any, — (D)w! = sie tac ‘Ne nLatt a 
giving rise to the sbove cause 
stating the underlying cause last 

Il. peRe toe SIGNIFICANT CONDITIO} 37 


onditions contributing to the death but not 
Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


79a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 0 
Zi. ACCIDENT Specify) PLACE (Iome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY, i 
TIME (Montb) (Day) (Year) (ilour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 
1 INJURY Work (C] At work 
~ 22. 1 hereby certify that I attended the deceased from4f. /.4 3 1® %. a Me: 198 Y, that I last saw the deceased 
sae ear bf. As o/ e causes and on the date eiaied pe 
“le 41 
2. BURIAL, inte gn 1 — Sp NAN OF ie ERY OR CREMATOR LOCATION (City, town, or conga 
RE! SAOEEY ‘yj 5 fp 
“19--S¥ <oe Cheap Mad - | aZafrer : 


lf _| 
DATE Ri CD SD EY LO LOCAL ] REGISTRAR'S SLGNATURE GCAGUNERAL DIRECTOR ADDRESS. 0 
REG y 
CnlL- FF Kahn pte wh LO LRG. 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5292 


2 
5 5326 CERTIFICATE OF DEATH Reg. Dist. Ne. 4S 
8 1. PLACE OF DFATH: 2. USUAL RESIDENCE ne OF DEGRASED: 
2 ‘ wry Ballon. 
= |___counry MARYLAND STATE COUNTY wry Peal city 
Ea (it Stside corporate oe write RURAL] LENGTH OF STAY, CITY (if outside “ZL fate os write RURAL and give nearest town) 
2 ee OR and give nea oe this place) OR 
= 2 Z Z. LZ We . TOWN 
33 HOSPITAL OR | STREET Ae wive fo earn 
B= | BEREPROes, ie oo 
o 
@ = Jd lo ¢th fend filO awa 3S 
6a 
m3 & 3. NAME OF (First) req (Last) 4. BATE (Month) oY (Year) 
pre 2 DECEASED: 
S) (Type or Print) A9u¢roa £EW/S DEATH: 1935 F 
= | 5. SEX: 6. COLOR OR 75 3 reg 8. DATE OF aoe 9. AGE last birtfday =| Ir UNDER ae YEAR | IF UNDER 24 URS. 
a RACE: WIDOWED, DIV: pore mag) Dass Hours | Min. 
=, ri Z oo” hada 4 ds 2 
‘Sy, | “I0a. USUAL OCCUPATION.Give kind of a Ri 2: ABDE os ite S OR Fo B 7 ac att, or foreign aaa 12, Gn N OF WHAT 
3 work done during most of working life, INI RY? 
£ even if retired) : = 
$3 
= % | 13 FATHERS NAME: % 14. Fak. rN 
ral 
Bos 
52 15 Was Beeghcen Leven IN U.S-AnMn Forors?| 16, Gea Secumty No: RESS: ; 
& . | (Yes, no, or yak.)| (If Yes, give war or dates of der wa aber 
of yy ad service) < 8 
B ES) ——— 
iowa Ef =a 18. MEDICAL CERTIFICATION iichal eee 
eB ee DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 
BES {4 Bz, ee frum 
BAS Titnedigte-eatice wn (a5: Wade. fet Cer Opa te..* Aeat...B. | 
DUE 
2 2. Antecedent causes (s) To ‘ 
MZ ge Diseases or b caunen if any, eves: rv OS ALO be =. We By ) At. : fms 
ZOaE giving rise to the above cause ra 
5s stating the underlying cause last. DUE TO 
AS ceoeCeeee« j 
& eI S (c) 
——~ && | 10 OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
ms related to the disease or condition causing death, = 
& &)| 198. DATE Of OPERATION:) 19b. MAJOR FINDINGSOF | 20. AUTOPSY 7 
= y/ f oo pe aie | ven wo te 
‘ . & | 21. KcciDEN’ (Specify) PLACE (Home, farm, factory, (CITY OR TOWN) (COUNTY) (STATE) 
DE SUICIDE oF office bldg., etc.) 
Qe HOMICIDE INJURY be <_* 
Zirh TIME (Month) \Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
eat eee OF While at Not While 
sia INJURY m. | Work (] At Work 2a: ee 
ws “SS 3 —— 
A. 2 | 22. I hereby certify that I Sf the deceased from , 5 19/4, to ere 29, 199 Y, that I last saw the deceased 
a 
is 3 alive on' lame 2%, 04/ , and eS death occuyred at' Cha 3ORM ‘rom the causes and on the date stated above. 
ei GN. ie or title) DATE SIGNED 
é, 
Fe ERE ie dele gues see bent 25 142.4. 
fq © | BURIAL, ATION, |” DAT AME OF CEMETERY, Oh “CREMATOR LOCATION (City, (State 
a BP OVAL Ce . = av ee 
a = ~~ DATE REC'D BY LOCAL 2 io; <A fal | R FUNERAL DIRECTOR, = DDRESS 
= & REGISTRAR ¢ 14 | 
< A —— Sf AI Ss c — a 
vi 
> 


pt , 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05293 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Unmowm Lela Fuller 
17. INFORMANT & ADDRESS: 
Records Spring Grove State Hospital 


Harry Loane 

18. WAS Deceaseo Ever In U.S. ARMED FORCES? 

| (Yes, no, or unk.)| (If Yes, give war or dates 
Unienown |of service) 


1s. SOCIAL SecuRITY No. 


asd -O3- 
2-03-O292 


SS 


0827 CERTIFICATE OF DEATH Reg. Dist. No. 7) 
e i 
> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& county Baltimore MARYLAND __ stateMaryland ___ county 
= CITY ie outside coe stel limits, write RURAL| LENGTH Bor STAY unas outside corporate limits, write RURAL and give nearest town) 
=i OR and give nearest to + this place| 
Fy TOWN Catonsvitie y 18 ays town Baltimore 3V0 1 oa 
b HOSPITAL OR 7 STREET. 4 (If rural give location) : 
ry INSTITUTION © r. * i ADDRESS 
§ STREET ADDRESS Spring Grove State Hospital a 15 Edmondson Avenue v 
© [s. NAME oF (First) (Middle) (Last) 4, DATE (Month) oo a 
DECEASED: a ae 
s (Type or Printy Harry We ony Sr. ot June 2h, os 
bd S. SEX: 6. Coa OR |7. SNS ae MIR GECED 8. DATE OF “BIRTH: 9. AGE last pirthday| tr - UNDER 1 YEAR Tr UNOER 
ou, CE: =D. DIVO B jonths| Days | Hours | Min 
S| Male White (Specify) Married -9-1880 73 yrs. Pare eee | eo 
3 fi0a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: e cour? 
is even if retired}: Carpenter Sei Maryland 2 
3 
3 
o 
2 
=z 
By 
v 
3 
oe 
4 
a 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAP TO DEATH BETA 
9 Hypostatic pneumonia EES “Yt, TPE, 
& 1.0. ‘ ss 
2 IMMEDIATE CAUSE cay Uremia 10 days 
& DUE TO 
rs ANTECEDENT CAUSE (8) z “ ae veer 
@ | DISEASES OR CONDITIONS, IF ANY, «sy Arteriosclerotic heart sease cars 
2B | GIVING RISE TO THE ABOVE CAUSE = pue TO 
fi | STATING_UNDERLYING CAUSE LAST. 4 
3 tc) Generalized arteriosclerosis Years 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 4 . 7 “e 4 
8 DISEASE OR CONDITION CAUSING DEATH. Senile arteriosclerotic nephrosclerosis Years 
E 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
hee yes—] No @ 
af ing ee 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) _../ > (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldz., ete| INJURY OCCUR? hc” ea 
(IF EITHER, NOTIFY MEDICAL EXAMINER) fies 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Soca ney, OCCURRED 21F. HOW DID INJURY OCCUR? 
Whil Not while 


at om at work 


M. 
22. I hereby certify that I attended the deceased from = d= 3 19.54 to 6=2h - 19. 0h that I last saw the deceased 
alive on bo 2h. Saat ie r92ht -» and 2 death occurred at 1:15P x, from the causes and on the date stated above. 


correct age is especially 


ij SIGN ARORE REAS Magog Hospite@it= SIGNED 
‘ A sprig? ve p 
othe 13 NernJmernny- Li 2tese PIA) M.D. a 26 2 5 
23. pun alen ae oy ae “| NAME OF CEMETERY OR CREMATORY ime aad City, town, or county) (State) 
REMOVA| Y 
foal | Bees | 4 Lovobon Marck, Balto. nef. 


teal BY ek i... te ea FUNERAL DIRECTOR ADDRESS 
1 al ord thy € Stanshory -2 200 Ldmandsd 


7 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


+ 


SS —_— 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 (5294 
5323. CERTIFICATE OF DEATH Reg. Dist. NoweuadeoScun 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 
RN Cae ae. Sue Gn hie ane) CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Catonsville < * ll yrs, 2lday8éwn Baltimore 3Y 0] Le, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . Z f , 
STREET ADDREss OPring Grove State Hospital /“4/ 4PPRESS 735 nN, Kenwood Avenue \ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lulu Maas DEATH: June 19 

5. SEX: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE: 


7, SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


d : Months | Days | Hours | Min. 
Female White (Srecify 'Senarated| 12-25-1887 66 yrs. | | 
10a. USUAL OCCUPATION (Give kind of | I#b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife 3 
13, FATHER’S NAME: I4. MOTHER’S Ty NAME: 
Gustav Storck Dorothy Metzman_ 


15. Was Deceasep Ever Iv U.S. Arntrp Forces? 16. SoctaL Secuntty No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.), (If Yes, give war or dates of | | 3 
Records Spring Grove State Hospital 


No | service) Unk 


If. OTHER SIGNIFICANT CONDITIONS: 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


L ee i i ee DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Nf ta s = 
Immediate cause (@) oun Gat diac, faiLure 
DUE TO 


_Antecedent cause(s) 


‘Diseases or conditions, ifany, __(P. 
giving rise to the above cau.e DUE 


stating underlying cause last “ 
eC Cerebral accident 5 days 


Conditions contributing to the death but not 


related to the disease or condition causing denth Copebral accident, | 5 months 

19a, DATE OF OPERATION:| 19b. MAJOR FINDIN' OPERATION: l 20, AUTOPSY? 
YesO) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) { 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work i 
22. I hereby certify that I attended the deceased from....de40m.., 195)... to.Grrfonsunry 19..51,, that I last saw the deceased 

alive on...Om 5m. rere , 19. Sh. and that death occurred at...14.30..a,..m., from hae causes and on the date stated above. 
SIGNATURE 4 jpeceee OR is me DRESS ot IGNED 
as opr ate ca tate ae ha 


AG hte fA 97D | Lede 
wy RIAL, CREMATION’ | PATE eee 


OVA: (Specify) 
DATE REC'D BY LOCAL //REGI 


358-54 


AR! fe 26 an, 


drich ; Fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15295 
5329 CERTIFICATE OF DEATH Reg DistiNew chee 


1, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY B Al Lay. 6 ‘ MARYLAND state 4] county fiALT 2, 


2 
[33 
o 
e 
: 
i~4 
o 
v 
oc 
aes 
ae ae on, nad tive nearer awa) rite) ROR EN GITY (If outside corporate limits, write RURAL and give nearest town) 
32 TOWN STF 
aS SPITAL O STREET (if rural, give location) 
Sa | Sauer webyek. ADDRESS : 
@\ 2: LVY ALK AORI( VER SOE RY, 
2m 
5 3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
x DECEASED: OF 
7\ 25 (Type'or Print) IAL LO: peatn: JUN, po 
5. SEX: %. COLOR O 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday] 1 Unpen 1 YoAR] IF UNDER 24 TINS. 
RACE: = yee pio DIVORCED, | eas Days | Hours Min. 
FEA hgE| Wits T & | _Goecitn: 12> yr. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


10h. KIND OF BUSINESS OR | 11. BIRTH! 
INDUSTRY: 


Housk wife | 


14, ais MAIDEN NAME; 


ALEAAN DER LR 0 WH PL/I 2 CLARK 
15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
Sa: 


f 
i eae eS 


CE (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 


SAME AS 
ov 


WOHN MAP pack ABSve 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
337% 


ANTERVAL BETWEEN 
ONSET AND DEATIE 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 
~ stating underlying cause last 


fe) | 


peers Se ee 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 5 = S 70 
related to the disease or condition causing death. Craze | 
AGkOPSY? 


MARGIN RESERVED FOR BINDIN! 


19a, DATE OF OPERATIO) 19b. MAJOR FINDINGS OF OPERATION: | 20. 
fi Yes) NoG 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) } 
HOMICIDE ING URY i = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {7 at work (j 


é 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


22. I hereby certify that I attended the deceased from. Ae. ne ae bape 42, 19.5%, that I last saw the deceased 
alive Bian Lea, 19...5-fand that death occurred at....... ae ‘rom the causes and on the date stated above. 


age is especially important. Physicians: please write the causes 0 


A SIG Jive (DEGREE OR TITLE) bbe DATE SIGNED 
& ry as Ne 
3. BURIAL, CR an | DATE THEREOF ere OF CEMETERY OR ChEMAT | LOCATION (City, town, or eduy ate) 

1 ecify) 
3 eLbe Loe | MAYS CEM. FASTIN PA. 

5 ane t YY iP | IGISTRAR'S SIG. ATU: \ipay RAL DIRECTO. ADDRESS 
Pal le 
> TEILS sg PLY GCONME _£ See 


MARGIN RESERVED FOR BINDING 
‘TH UNFADING INK. Supply every item of info 


nation carefully. The correct 


PLEASE WRITE PLAIN 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05296 
é - 0330 CERTIFICATE OF DEATH Reg. Dist. No. 3. 


1.” PLACE OF DEATH: 2. USUAL,RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE MARYLAND STATE COUNTY 


CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) i 


Town TOWSON eae TOWN bre. aly Cae PSE x ae 


please write. the causes of death clearly an 


age is especially important. Physicians: 


related to the disease or condition causing death. i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 208 AUTOPSY ? 
ee | Ye] NoD 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftice bldg, ‘ete.) 
HOMICIDE tie ec Ee ae eee ees = 
TIME (Month) (Day) (Year) (Hour) INSORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m. | Work 1) AtpWprk O 


HOSPITAL OR © STREET If rural give location) 
INSTITUTION OR Shei had Z wef ‘ADDRESS ‘ Bee fj 
STREET ADDRESS 1316 Nan Hantfftars / 


3. NAME OF Fi Mi t) (HAN) 4. DATE Manth D Year 
DECEASED: (First) (Middle) (Last) ba ( ) ( Day) me ) 
{Type or Print) Adhlas Wann DEATH: deal 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WwW nie bse pe oeceey i) 2G 1896 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12 “Cia 
work done during most of working life, INDUSTRY: 
Asal 


even if retired) (2 Wikkes Barre fenr ; 


13. i 3k NAME: : 14. MOTHER’S MAIDEN NAME: 


15 Was Fcgerce Piast | Saad Pr'shas = 


Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,) | (If Yes, give war or dates of 
Peon” berets p99 19k HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH mm 


9. AGE last birthWay:| Ir UNDER 1 YeAR|ir UNDER 24 HRS. 
y yes, | Months| Days | Hours | Min. 


NTRY? 
va SAA 


SEIX 


Immediate cause 


Antecedent causes (s 
Diseases or po 3} any, «) J. LMA Ot 


giving rise to the above caus 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


cares 19. oh rat I last saw y the decegsed 


Bs or tit) 


DATE T. v0 iF 


ba fb - er | Way 


za bw R' ae 7 Az FUNERAL DIRECT! 


port 1954| 2p TN ESTED 


certi: re I atten d the deceased fronbf, ap 
, and that death occwrred at 


ae 1S 


2¢ 


VS. A15— 10 


MARGIN RESERVED FOR BINDING 


-53 e - 


a 

ro 

i=) 
ak 
es 
1% 
eo oe 
g 2 
ol 
Ea 
oe 
Ese 
ae 
i) 


AINLY, WITH UNFADING INK. Supply every it: 
e is especially important. Physicians: 


PE OR WRI 


. 
co 


PLEAS 


please write the causes of dea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 3 3 f CERTIFICATE OF DEATH 


Voge 


Reg. Dist. Me at lie 


1. PLACE OF DEATH: 


Baltimore 


2. USUAL RESIDENCE {HOME> OF DECEASED: 


STATE Maryland COUNTY | 


COUNTY MARYLAND 

CITY Uf outside corporate limits, write RURAL) LENGTH OF STAY 
OR and giye_ngargss town) ip. this place) 
fown *" Hore” Howard | 6 brs, 30mi: 


cS aa outside corporate limits, write RURAL and give nearest town) 


Town Baltimore 


HOSPITAL OR STREET tf rural give location) 
INSTITUTION OR ADDRESS Vv 
stREET ADDRESS Veterans Administration Hosp. 706 Nast 30th Street 

3. NAME OF (First) (Middle) . (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Type or Print) JUAN (NMI) MANUEL 4 Death: dune 8 195 

5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNOER 1 YEA | tf UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Mortal bak | Hour | Min: 
Male White (Specify): Widowed. 2-20~73 81 ¥Fs. 

HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZ 1AT 
work done during tof Dae life, OR INDUSTRY: COUNTRY?” biden 
tven it’ retired) Odd FOB Cuba 

- 5. 


13. FATHER’S NAME: 


Juan Manuel 


14, MOTHER'S MAIDEN NAME: 


Carera MN: Unimown 


1s, WAS DECEASEO Ever In U.S, ARMED FORCES? 
(es, no, or unk.)} (If Yes, Fe war W dates 
+ 


es of service) Sy A, We 


16, SOCIAL SECURITY NO. 


Unknown, 


17. INFORMANT & ADDRESS: 


Clin, Rec. Vet,Adm,Hosp, Fort Howard,Md, 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


BILATERAL SUBDURAL HEMATOMA AND SCATTERED 


INTERVAL BETWEEN 
ONSET AND DEATH 


2Days 


pomome SMALL HEMORRHAGES IN BRAIN STEM 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 

(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY 


Not while 
at work 


hile 


M at work 


MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory. 
street, office bldg., etc. 


21e INJURY OCCURRED 
Wi 


5t20 P.M, 


20. AUTOPSY? 
ves NO Oo 


(County) (State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


oe HOW DID INJURY OCCUR? 


11:50 P.M, 


22. I hereby certify IE ‘attended the deceased from JvVne.8 


id that death occurred at L1: 


, 164, to June..8., 19.54 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.o. VAH, FORT HOWARD 


‘ _De pes IFT 
23. BURIAL. CREMATION, 


re THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EM Barger (SPECIFY) on 72 LAE 
Fs Olivet Cemetery Rena Mexryland - 
ar a DeB Ean | Cody fe bi aod Bs git Fine ome ‘OR 0 LS: Ws + 


Lp Si 


dy Bartinore tlsy ide | 


MARGIN RESERVED FOR BINDING! 


iney 


PLEASE WRITE PLAINLY, WI ‘Hl UNFADING INK. Suppl 


VS. Al5 


jon carefully. The correct 


every item 0 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0529 


& *y 
0332 CERTIFICATE OF DEATH dict gaol ee 


PLACE OF DEATH: ea t Aw 
COUNTY Re2eiimone MARYLAND 


2, USUAL SESDENCE (HOME) OF DECEASED: Pipa 
state “24 COUNTY Hotes. 


CITY (If outside corporate limits, write RURAL} 


OR and give nearest town) 
TOWN 


eet. 


(in this place) 


LENGTH OF STAY 


CITY (If outside coxporate limits, write RURAL and give nearest town) 


OR 
TOWN cay oho. 


please writeghe dauses of death clearly ani 


age is especially important. Physicians: 


HOSPITAL OR 
INSTITUTION OR 


u J 
STREET ADDRESS S y Heb Fu Gn. fEn- 


SiG ee 


STREET Ifirural give Toate) 
ADDRESS “asec sere 


3. 


5. SEX: 


NAME OF Fi 
DECEASED: } beep Shap. 2l 
(Type ot Print)Ve 


(Middle) 


—: 


ae Tae DATE (Month) (Bay) (Year) 
DEATH: Gucne RS 10 34 


6. COLOR OR 
RACE: 


aA 


7. SINGLE, Rg (ac .» DATE OF BIRTH: 
WIDOWED, DIVORC! 


(Specify) = 


IF UNDER I YEAR| iF UNDER 24 HRS. 
ME Days | Hours | Min. 


9. AGE lest birthday: 


eee “1409 oF ove. 


“10a, USUAL OCCUPATION..Give kind of 
work done.during most of working life, 


even if retired): 


INDU: 


TOb. teas ae eee oO 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


na Z 4 i ke COUNTRY 7 


13. FATES NAME: 


wal Deceasep Ever IN U.S.ARMED Forces? 


anne ie 


service) 


(If Yes, give war or dates of 


16. SoctaL Security No.: 
ie 


17, INFORMANT & ADDRES: 


gies MAID: ae 
arma 


woe Ge 


H-2O. | 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise te the above cause 


stating the underlying cause last. 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... 
DUE TO 


(ils: Rrra ge 
DUE TO 


ic) 


OTHER§SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


Tne (Month) (Day) (Year) (Hour) INJURY OCCURED 


ce) 
____ INJURY 


While at Not While 
m. Work (] At Werk 1 


| HOW DID INJURY OCCUR? 


SIGNATURE 


LD an er : 


22, I hereby certify that I attended the deceased from Hane, 19. B32 too Cane 23, 19.54, that I last saw the deceased 
alive on Tone. 24 19 Sk, and that death occurred at (° 75% 


» (Degree or title) 


from the causes and on the date stated above. 
re. ATE SIGNED 


23. 


VY). CoSaeis D. Sanaa Cr hele 299K 
“BURIAL, CREMATION, late: THEREOF 4 | NAME Os TETERY inca TPOCATION (City, town, or county) (State) 
; 


Louef_ Dd 


ne OVAL {apectt7> j 
~ DATE REC’D BY wel ag 


REGIST! wee | Kw 


acy ian J 


'UNERAL! woe {LOY 


iglNiullooo + Loreto Mos, Vote ey 1 


oe 
© 


V | @ 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vader's 
5333 CERTIFICATE OF DEATH v 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even If retired) 


108. KIND OF BUSINE: 
OR INDUSTRY: 


* Painter 


13, FATHER'S NAME: 


Walter G. McCain 


1s. WAS DECEASEO EVER IN U.S. ARMEO Forces? 


16, SOCIAL SECURITY NO. 
(if Yes, give war_or dates 


ey a| of service) WWaolL 


218 01 2342 


Mt, 


Baltimore, Maryland 5 


14, MOTHER'S MAIDEN NAME: 


17, 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


Elizabeth Bush 


INFORMANT & ADDRESS: 


lin, Bec, Vet, Adm,Hoep,,Ft.Howard, Maryland 


Reg. Dist. No. 
> PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
2 
& country Baltimore MARYLAND stare Maryland county f 
-_ ans Als one corporate limits, write RURAL Ey a3 STAY CITY(‘If outside corporate limits, write RURAL and give nearest town) 
os] and give nearest town) (in gig place) OR J 
§ Town “Fort Ho | Days town Linthicum Heights 4, 
> HOSPITAL OR ~ pyle se (If rural give focation) 
ir] INSTITUTION OR 4 
¢ STREET aDDRESYVeterans Administration Hoepit. me 203 Longeross Road v 
5 . NAME OF (First) (Middle> (Last) 4. DATE (Month) (Day) (Year) 
DECEASED:. OF 
3 tiype or Print) WELLTAM W. MeCAIN DeatH: June 4& 19 B4 
a) SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE ‘Tast birthday IF UNOER 1 YEAR | (F UNOER 24 Has. 
4 RACE: WIDOWED, DIVORCED, ‘ Months! Days |, Hours | Min. 
. |_Male White pec’ Single L 97 6600 
& 
t=] 
os 
oe 
oe 
= 
3 
ov 
E 
® 
3 
es 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ADA. 
a \/ 


i 
IMMEDIATE CAUSE 


ple 


RIGHT CEREBRAL INFARCT 


(NTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


(ar 
DUE TO 
ANTECEDENT CAUSE (8) Pe 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
cc? 


MARGIN RESERVED FOR BINDING 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Izto. TIME (Month) (Day} (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While o Not while 
M. at work at work 


20. AUTOPSY? 
ves) NOT 


(County) (State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


21F. HOW DID tNJURY OCCUR? 


22, 1 hereby certify that & attended 


M.D. 


e deceased from .May..27., 


14, to June.4., 164 


ADDRESS 


DATE SIGNED 


correct age is especially. important. Physicians 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


VAH FT, HOWARD, MD 6/5/54 
LOCATION (City, town, or county) (State) 
Balto. Maryland, De 


DATE REC'D 
REGISTRAR | une 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10 - 53 


(REGISTRAR’S SIGNATURE 
} 
bi he 


; iF if AMF OF CEMETERY OR CREMATORY | 
Ct pbie Nabese2 
24. 


Barey He" WTEske 4101 Bamondgon Ave 
Balto. Md __ 


VS. A16 — 10-53 (~) 
eS .__/ MARGIN RESERVED FOR BINDING 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply, every item of inf 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5334 CERTIFICATE OF DEATH 


05300 
H¢.... 


Reg. Dist. No. 


1. PLACE OF DEATH 2. 


COUNTY more _ MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Yar county Anne Arundal 


CITY (If outside corporate limits, write ig LENGTH OF STAY 


CITYIMf outside corporate limits, write RURAL and give nearest town) 


OR snd give nesrest town) (in this place} OR 
Pee Fort Howard, p TOWN Parole 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Vet ADDRESS 
ET ADDRESS 
eterans Administration Hosp.| Box_1087, Rou’ = v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: p, OF 
(Type or Print) ALESTINE G. McPHERSON DeatH: dune 1 19 54 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unoem 1 ear | Ir UNDER 24 Hrs, 
RACE: WEDGWED, DIVORCED. Movihe| Daya] Hours Mine 
Male | Colored (Speci): “Sinple 5/16/15 39 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life,| 


even if retired): Laborer 
13. FATHER’S NAME: | 


Crawford McPherson 


OR INDUSTRY: 


Washington, B. C. 


14, MOTHER'S MAIDEN NAME: 


13, WAs DECEASED EVER IN U.S. ARMEO Forces? 


/| (Yes, no, or all (If Yes, give wsr_or dates 


16, SOCIAL SECURITY No. 


220-07-1932 


of service) 


COUNTRY? 


Fredretha Parhen 


17. INFORMANT & ADDRESS: 


Clin.Records ,Vet.Adm,Hosp. ,Ft.Howard,Md, 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


ACUTE PANCREATITIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 Days 


IMMEDIATE CAUSE (Ay 
ANTECEDENT CAUSE (8) aes 
DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c? 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f YES nol] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 
OF “INJURY While oO Not while 
M. at work at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that attended the deceased from May .29.., 19.54 to dJune..1., 19.54, soocbtxsoennmtnrkemnad 


that death occurred at 5:10 By, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
g “ : MoD m.v. VAH, Fort Howard, ‘Land 62<54 < 
23. BURIAL, “eran. | TE REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 5 re 
—* Annapolis National 
DATE REC'D BY LOCAL REGIS: ATU a Py 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA é - 7 
( ae Se Charles 
em 1954 | 4 Gla, ME Bz Highs Fuppreljjone, 
a ‘ 


‘tem of information careful 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Al5 


age 


‘he corre 


i 


’, 


PLEASE WRITE PLAINLY, 


Supply every 
: please wie the causes of death clearly and legibly. 


is especially important. Physicians: 


5 33 MARYLAND STATE DEPARTMENT OF HEALTH (5304 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE i COUNTY 


Baltimore MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __give nearest town) (in this place) OR 
TOWN Egsex TOWN = 4 
Gif rita give location) 


HOSPITAL OR STREET 


ems 505 Fairview Avenue , ADDRESS 505 Fairview Avenue 

» BL Ae i) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) ELIZABETH MILLER peata June 6, 1954 1 

» SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |I[ under 24 bra. 
Female White Wipe LAOWER laren 71876 OSes abe al ene 


10a. USUAL OCCUPATICN (Give kind of work} 10b. Kinp or Business or | Il. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 


done di dee of ro! ne life, even if retired) | Inpustr’ UNTRY?, 
13. FATHER’S NAME ? | 14. MOTHER'S MAIDEN NAME ,, 


— Helter Minnie ‘ 
15. Was DecraseD Evan In . ARMED FoRCES! | 16. SoctaL SecuriTy No. 
(Yes, ba eeie s aliy | tent, give war or dates of Ii. INFORMANT AND ADDRESS 
service) i _ 48thst 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH 


Immediate cause 


INTERVAL BETWEEN 
OnseT AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, — (b). 
giving tise to the above cause 
stating the underlying cause last 


 &) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
BLAG | Ye O No Be 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, : ‘CITY OR TOWN! ‘co 
Ae ) GET: soaee ies ene) a : « ) (COUNTY) (STATE) 
ILOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm Work 1 At work 1) 


22. I hereby certify that I attended the deceased fromé frre & 19°.%, that I last saw the deceased 


alive on i "» and that death occurred at. 6.5 


.m., from the causes and on the date stated above. 


SIGNA’ (Degree or title) ADD. DATE SIGNED 
4 AS Gre Ly 4 
a: ene. A 
cet. i de tu 6/2 by 
3. DURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOV.AL Specify) 
eipial 


, The correct 


ipply every item of information carefw ify. 
ite the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


al 


@& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALB 8-51 


lease wr 


icians: p! 


Ily iny 


age is especia 


portant. Phys’ 


i’ 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5336 CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: om 7 ‘|| 2, USUAL RESID! 1... OF DECEASED; 

COUNTY Bal at “O4 MARYLAND | STATE YA county Boyt = 
oR. ee eae aan | ant prey ay CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN uiw 

CATONSUICLE & Bow BALTIM OP. ae 
HOSPITAL OR STREET f rural, give loeation) 
GREP ADRs OF. ADRs i 

ncone | 3937" pp" CLARKS ee 


a7 aM One (First) | (Middle) Yo Gast) | 4, DATE “(Month) (Day) Year) 
: OF = 
pbeaTm: & — & - » SF 


(Type or Print) Pues NALE MILLE 


5. SEX: 6. corer OR 7 SINGY vE, MA ED: &, DATE OF BIRTH: 9. AGE last birthday: | iF UNNER 1 YEAR ‘JF UNDER 24 HRS. 
RACE: IDOWED. DIVORCED, Bane Days | Woure | Min. 
eel i, pala DE Fae w= CLS edo | [ 
18. USUAL OCCUPATION (Cive kind of | 10b. KIND OF CupES AES OR | 1. ne LACE (State or foreign no 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY ky YY? 
ev > 
saree LON ae! TL. Aw a 3 
1. FATHER'S NAME: 3 14, wor HRS MAIDEN NAME: 
y 
STAC Ob (lew | SOPHIE FINEKE, 
15. Was Drceascn Ever IN U.S. Anrep Forces ? 16. Soctat, Security Mo.: | 17, INFORMANT & ADDRESS: 
(Yes, no, er unk.) (If Yes, give war or dates af | 


ai service) 


Intenvat BeTWween 
ONSET AND DEATH 


“18. MEDICAL CERTIF 
L DASE See OR CONDITIONS DIRECTLY LEADINC TO DEATH: 


HY l canse 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cau ¢ 


stating underlying eauce last hoy: SO é 45K Iya ACTIV ess. bey. iTisi 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
| Yes NoD 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, tree (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF ofice bidg., ete.) 

HOMICIDE | INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY Moi work(] at work 
22. I hereby certify that I attended the deceased from. as 19%..4, to... Qn ae 19.5. Y that I last saw the deceased 

alive on......@. Ms from the causes and on the date stated above. 


SIGNATUR: « ’ DATE SIGNED 
buat WW) Brin ort Yok tae oe 
AL, CR A EREO SMET uty 5 N, iCity, DP: county) (State) 
ee y 7 he Lortolaite, Lue 
REC y a 


Vay fe 1, / eo a 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The corre 


VS. A15 


MARGIN RESERVED FOR BINDING 


= 


O34 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5337 CERTIFICATE OF DEATH Reg. Dist. No a . 
I, PLACE OF DEATH: 2. USUAL Biro tea (OME) OF D DECEASED: 


COUNTY Z MARYLAND STATE Z rd COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write e RURAL and give nearest town) 

OR give st town) - (in a ey OR P 
ZDLUS OL? & 2 Wee own (Deel liver Vo 1-4. 

IIOSPITAL OR ; STREET (If rural give location) 


INSTITUTION OR 


write the eauses of death clearly and legibly. 


— 


age is especially important. Physicians: please 


STREET ADDRESS 7 “ ; eZ i 
comioen vabudtng Zhe Cbigsssdb t_ 
3. NAME OF First) Bie (Last) fe DATE// (Month) (Day) (Year) 
(Type or Print) vA 2/2 OF: BEaTAD/ (ue. ie 5 ia 
6. SEX: 6. COLOR OR | 7. © nike pees. 8. DATE OF od | — 2 birthday :|IF UNDER 1 vean|IF UNDER 24 WRS. 
gre, | Months) Days | Hours | Min. 


RACE: WIDOWED, DIVORCED, 
Lay ts 73 Whe fe les fae 
12. CITIZEN OF WEHRAT 


(spelt): utd ow 
Tob. i) a BUSINESS 9 11. BIRTITPLACE a or —_ country) : 
eel 


Fn Pee 45 
sien Wetec 7S ee Leg re, Basle. Jd 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Vithes | Lag & Ld Vt ler 


V/A 
“S.ARMED Forces? 16. SoctaL Security No.: | 17. INFORMAN' 


15 AS moneno vee EN I prea RESS : 
ie a ee a Vy Cee Mok Aisa. 4603 Co0iusiop, GUE 


(Yes, no, or unk.) ) 
service) i 
18. MEDICAL CERTIFICATION 


Mo 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


d ~ 
Immediate cause £ 
DUE TO 


interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause w 
stating the underlying cause last, DUE TO 


o) Cant 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——— 
reiated to the disease or condition causing death. i 
Ida. DATE OF OPERATION:, I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
a4 se His ernie 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee |or office bldg., ete.) | p= sy al rl 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m._| Work 0 At Wor P : 

22. I hereby certify that I attended the deceased from 3..f.4.S_.... 19 9. 0) fis Yoo Bea & that I last saw the deceased 
alive on la-t., 199..; F, and that death occurred at | et from the causes and on the date | above. 
dk ee (Degree or any ADDRESS ols IGNED 

23. A: is rere DATE THEREO! "z1| : Of CEMETERY. CPORY LOC. a (Gity, town, o/s] AS (State) 

(44 
XO LL0W [4 f- | Lila 


(Sp: 
DA’ bch e jak ee Ri si 


REGIS’ 5 ERAL DIRECTOR PAR... 
pie) Hib Oru A Leorad ae 


“ 


Vs. Ali -* 


a 
& 
& 
4 
o 
% 
< 
a 


[> MARYLAND STATE DEPARTMENT OF HEALTH 05385 
Jur 
2411 N. Charles Street, Baltimore 


fev 
°333 CERTIFICATE OF DEATH nec ucne../ 


. The correct 4 


1- PLACE OF DEATH” 22TBUAL RESIENCE ea OF DECEASED- 
COUNTY ae ZO) A COUNTY 
d MARYLAND 
CITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY SUrY Or outal so. its, write RUIAL aod give nearest town) 


R = S/"Ga. thin ph 
Towne been eRe (17) oe Puge TOWN 7) 
HOSPITAL OR STREET Sea jocation) 


REEL ADDRESS 2D WELLS LADUE ADDRESS 


ee (Middle) Cast) f= | 4. a (Month) (Day) Wen. 
(ype or Print) ns bio DEATH © 19 


‘ormation carefull: 
g¥n clearly and legibly. 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs. 


E. Months.| Da: H Min. 
Fe W- | Specify) / SEPT /E, /§7 Fyre, | OE] Pa | Home| Mi. 
iss USUAL OCCUPATICN (Give kind of work] 10b. Kinp OF BusINESS OR | 11. BIRTHPEACE (State or foreign country) | 12. Civizen of WHAT 


7. SINGLE, MARRIED, 
WIDO 


of working life, even if retired) | InpusTRY be Cor Y? 
Lz. /2 "HOME PEMA Cee, 

a9 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA 
> Wn, 4. PIA mS Wie Z KEMSINGER 
¢ 3 es pg pgimows) | Gl seu, eve op tay 16. Socian NE. No. | 17, INFORMANT AND ADDRESS 
ei : 4 
fe la} waves) UD ONE WM. MOORE, SHA 
es 18. MEDICAL CERTIFICATION I BEtwer 
Bi E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsen ano ubeuee 
M a Tl Rare cause A Reage.. 
a Le Antecedent cause(s) 
<] q 2 
4 Diveases or conditions, if any, — (b) ......- eA Anetheron tt i — 2 ES ee eae = 
a3 giving rise to the gbove cause , 
A; stating the underlying cause last. a 
<5 I. OTHER SIGNIFICANT CONDITIONS ~~ (ii? agama 
Pa Conditions contributing to the death but not 
Dus related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

a 
BE Yes No 
E = 31. ACCIDENT Gpecify) l ioe Roar factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 

wn HOMICIDE INJURY i i 

tek=3 IME (Month) (ay) (ear) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
eI While at Not While 
as INJURY m | Work (At work % 
28 ; 
Fy 8 22. I hereby certify that I wos the deceased from.. , that I last saw the deceased 

2 
a 
i>) 
>I 
4 


i 


“OF 0) ee 0 


23. pow CREMATION 
E Dera (Specify) 


PLEASE WW: 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6283 
5339 CERTIFICATE OF DEATH Reg. Dist. No. 3S. rz 


1. PLACE OF DEATH:, . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ’ 2 cours LALIB:. 


CITY (if outside corporate ames, write RUR. eer) OF. oe a (If outsjdg corporats limits, write RURAL and give nearest town) 
een ia 
D TOWN 


OR and give neares 
STREET rural Z 0 Dd 
£0, ADDRESS 
L . 


TOWN 
HOSPITAL OR 
(Middle) Gy 4. DATE a (Day) (Year) 
ha DEATH: VVC FO wy FX Wa 
of. Me 0 eee 


INSTITUTION OR 
9. AGE PA birthday ;| IF UNOER 1 YEAR| IF UNOER 24 HRS. 
4. 


STREET ADDRESS 
Months| D.: Ho: Mi 
(Specify) + ont 7 ays urs | in. 
i. Lae eo 
1TH: ; 


3. NAME OF Wee 
DECEASED: 
(Type or Print) 
3 : 0 


7. SINt MARRIED, 
Ww 


ED, DIVORCED, 


5 


[ CITIZEN OF WHAT 


Tb. KIND) OF ran 
IN TRY : 
7, ) "Ss Co NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16, 3 & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service). __—— 
18 MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
LLIL SX CaaAx -Yaxrelke Areca 
Lee cause mehr shasta «Sites Fig wien 


Antecedent causes (s) 

sees or Formers if any, 
ving rise to the above cause 

stating the underlying cause last. DUE TO 


(c 


11... OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aed 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


YeO nor 


| 
ee sy otice bide pe Mea rat (CITY OR TOWN) (COUNTY) (STATE) 
ete. 


21. ACCIDENT (Specify) 


SUICIDE office 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ct) While at Not While 
INJURY m.__| Work 0) At Work 0 


22. I hereby certify that I attended the deceased from A LOA, to SAUL 20, 19%". Firat I last saw the deceased 


alive o; * 1 f, Zaand that death occurred at ...........7.@. Pho he. causes and on the ae eeeted above, 
SIGNA’ (Degree or ed ie D 


’ 


23, BURIAL, CRE! at DATE Eee rey 
REM@RAL | (Shecify, 
SAC = 
DATE REC’D BY Bs EGISTRAR’S do RE 
its Pi Dae 


=™4\JARGIN RESERVED FOR BINDING 


( 


PLEASE WRITE PLAINLY, WITH 


n_ carefully. The correct age 


FADING INK. Supply every item of i oi 


2 
2 
“Bo « 
a 
os} 
a 
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Z 
& 
a 
& 
x) 
i 
3, | 
3/ 
2 
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x 
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Au 
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5 24 4MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE INT * 
Baltimor MARYLAND Maryland COUNT 1 timore 
GITY Cf outaide corporate limits, write RURAL and l LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL wad give ncarest town) 


OR ‘ive nearest town) (in this place) 
TOWN » Dundalk Late Town Dundalk 
HOSPITAL OR STREET df rural, give location) 


INSTITUTION Oks 300 Sollers Point Road APPRESS300 Sollers Point Road 


3. NAME OF (Middle) (Last) | 4 pee (Month) (Day) (Year) 


CEASED 
Ciype or Print) Neal Searn 6 19 


6. COLOR OR RACE | 7. SINGLE, MARRIED, - | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 hre, 


Wipes aN NORCER: + 
Colored Grea Paves | 6/29/72 81 redlpemes earn 


10a. USUAL OCCUPATICN (Give kind of rea | 10b. Kinp oF i Sarl om | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF Wat 


done during Cpe USHER even tretied) | ImuBiGe, Trades | Charles Co. , Maryland Se 


Chas. Co. 
13. FATHER’S NAME | 14. MOTHER'S DEN NAME 


Unknown 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SscuriTY No. iS ANT Dp 
(Yes, no, Wa unknown) | Cf year, naive war or dates of Jimi ne ot a ae See eee 
service) None | Sarah Wil liams 300. Sollers Ponmnt Rd 


18. MEDICAL CERTIFICATION Inte! BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTH 


Ho ‘Tmmediate cause ) ee t4~Te Sc\s. 


4 
Antecedent cause(s) te 
Divenses or conditions, if any, —(b).... =e 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERA’ | 20. AUTOPSY? 


Yes No 
. ACCIDENT (Specif; PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNTY, STATE) 
3 St IDE. tesa) OF office hidg., etc.) i ) s z baie) 


SI S 
IIOMICIDE INJURY 3 

TIME (Month) (Day) (Year) (Hour) es OCCURRED TOW DID INJURY OCCUR? 
re) ile at Not While 

INJURY ‘Work G At work 0) 


22. I hereby certify that I attended the deceased from... ccceceeey LQeecccceey COncceccseecreseeeceeeeee , that I last saw the deceased 
wR td... 19.94, and that death occurred aan aed ¢. Seca ay from the causes and on the porn ve. 


8. Le. fo cat ur, 


23. BURIAL, CREMATION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION ye town, or county) (State) 


aman 6/16 Mou «Md 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNA' RE Ez FUNERAL DIRECTOR ADDRESS 
EG. * 
= FBI . C9. ec oiCharles R, Law,802 Madison Ave. 


Tami Dheee_~_ 


es 


VS. A15— 10 


co 
tal 
a 


“© 
MARGIN RESERVED FOR BINDING 


clearly and legibly. 


= 


SE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every iter 6f information carefully. The 


please write the causes of 


cians: 


correct age is especially important. Physi 


© 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}53()8 
5340CERTIFICATE OF DEATH ~ rage Disk Np... LIL. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“f 


county Baltimore __MARYLAND. STATE. a COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY |. Renee outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


TOWNFort, Howard 5 days TOWN ys ¢chelevi lle / 

HOSPITAL OR STREET (If rural give \oawEIGR) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Veterans Administration Hospital es m2 i ee Gis 
N (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


fore or Print) PAUT, (NMI) NICHOLSON SeaTa: dune 29 195k 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 17 unoen s yean | 1r unoEn a 
RACE: WIDOWED, DIVORCED. Morftha| “Days sis | 


Specify): 
Male | White (specify): D4 vorsed! 9/7/89 64. a 
Oa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) : UN KNow N _Baltimore, MeryYand USA 


13. FATHER’S NAME: 14, MOTHER'S MAIS9EN NAME: 


Revdy Nicholson J Annie Tydings 
18, WAS DECEASED EVer IN U.S. ARMED FORCES? 18. SOQIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
“Yes 7 | eked yaa FO | 27 ya W0622 bakestad Vet.Adm.Hosp.Fort Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
oo ae tay TRANSITIONAL CELL CARCINOMA OF RIGHT LUNG | 8 MONTHS 
a 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] No §] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) y 


210. TIME (Month) (Day) (Year) (Hour) qs ROR OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M ei at work 


_—_ Vi: 
22, I aise certify that % attended the deceased from . June.2h 195k, to JUne..29., 19. 5) deeddadosnotnaioasat 


and that death occurred at 11:15A, from the causes and on the date stated above. 
SIGNATURF yy ee ADDRESS DATE SIGNED 
TRVING FREEMAN, W.D Acting Chiat, Medical Service 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) é 3 
——S O— 


Removal. 


DATE pacts D BY LOCAL 


by waakomy RESERVED FOR BINDING 


WITH. UNFADING INK. 


w® 


PLEASE WRITE PLAINLY, 


VS. Al5 


on carefully. The correct age 


x 


informati 


Supply every item of f 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


Film#G167 Item# 8 
6/14/54 ent MARYLAND STATE DEPARTMENT OF HEALTH 05309 


534 j 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Re. Dist. NOw ene ee Bee 


be ae 5 es a ee 
1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED” 
MARYLAND Bark 
CITY (if outside corporate limi write RU) and }) LENGTH OF STAY CITY (If outside corporate limita, write RURAL aod give ocarest town) 
OR give nearest town) i (in , this place) OR 
TOWN TOWN =) 


2 
HOSPITAL OR STREET it |, give location) 


INSTITUTION OR. <<GO p —— SO oO 


STREET ADDRESS 


. DATE Month Di 
DECEASED | OF Gey ore 
DEATH U 


Tf under 24 hi 


?. SINGLE, MARRIED, 9. AGE last birthday | Ifunder 1 year 5 
DIVORCE! | Min. 


| WIDOWED, G Z S Le a. enti Days 


w Le 
OCGUPATICN (Give kind of work | 10b. Kind OF BUSINESS 11. BENTHPLACE (State or foreign coun! 12, Civtzen OF Wuat 
if working life, even if retired) (ep iY | Country; 
nOein Goan 2s Raye @. poke 
ME 


| Be HER'S MAIDEN N. 


na Ache mah 
‘OR ae ND. ADDRESS 
2 evar SOOM ow 


18. MEDICAL CERTIFICATION Bt BETWEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


15. Was Decrasep Ever In U.S. ARMED FORCES? | 16. SecugirY No. 


1 
poses omen Tos 0803 [Eh 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if aoy, 
giviog rise to the above cause 
stating the underlying cause iast . 
(c) ected, 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not no 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farms, factory, street, : ‘CITY OR TOWN is J 
sul 1 Ce | OF ___ office bidg., etc.) i co } ete) ee) 
HOMICIDE —- INJURY. = 
nee (Month) (Day) (Year) (Hour) | ATES occur | HOW DID INJURY OCCUR? 
le a ‘ol ite ——., 
INJURY ae m Work t work 


s 3, 


aa 19 
and ae occurred at..3 29 Pom, from the causes and on the date stated above. 
fegree or LAS SS - DATE 
ae OFC/ aim Lf 


peat mtn, 19.5.7 that T last saw the deceased 


The correct age 


formation carefully 


Supply every item f 
ans: please write the causes of death clearly and legibly. 


& 


> 
we 


(=) O & 
\ MARGIN RESERVED FOR BIND. OP - 


important. 


PLAINLY, WITH UNFADING INK. 


2 
o 
wi 
a 


VS. ALSA 


* 0246 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U5310) 
FOR MEDICAL EXAMINERS Reg. Dist, No... ee 


1. PLACE OF DEAT 5 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY Ul outaide corporate Airgi LENGTH OF STAY || CITY Uf outaide corpprate limita, write RURAL and give adver bowa) 
OR give nearest tow! /(in this place) OR i s 
TOWN TOWN } 
TOTTETE oe a Pee treo 
STREET ADDRESS OM SD 4 41 LE eat 


“3. NAME OF 
DECEASED 
(Type or Print) 


(Year) 


I 


If under 24 hrz, 
eT Mia. 


(Lagt) |“ or DATE 
DEATH 


fy wee ye. 


Hf under t 
Months | ays 


1a, USUAL OCCUPATION (ive kind of work PLACE (State or foreign country) 12. Citizen OF Wrat 
done during most of workip€ ile, yen if rgtired) — Country? 
Actas “SC 4 
13. FATHE. AME f 14. MOP ‘S MAIDEN NAME 
f f h- | Vi) t 
id phy £4 a o cA JACar4)71 <6. 
15. Was Dec#aszo Evy In U.S. Akwep Forces? | 16. SoctaL Security No. GE Ti ee T AND ADDRESS ez VW 
(Yee, no, or WAkinown) | {It yes, give war or dates of o 73 L/S 6 
service) ¥] TAO ty OFLC tlatarpi fy UO 


18. MEDICAL CHR IFICATION 


IntTeRvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DATH 


Onset aND DEATH 


Tmmediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)..... 
giving rise to the above ca 
stating the underlying cave 


!, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION ) 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 9 No fe 
CAUSE WA | PLACE (Home, farm, factory, street, (iv OR FOWN XCOUNTY) TATE) 
AR Ro ONAN ANT STING | OF oftice bhdge, ete.) . ins = 

CAUSE OF DE. ‘ATH. INJURY 

TIME (Month) (Day) (Yer) pe | INJORY OCGURKED | W DID INJURY OCCUR? 5 7; 

OF While at ot while . 

INJURY MG SY work at work Ge Dehoe 


22. I certify that I took charge of the remains described above, held ian Be) | | Inspecttén |, Inquiry |pthereon and from thé evidence 
obtained by said Aut tion eee iry, find that svid deceased died on. the dry stated above, and death in my opinion resulted 
from: natural ca accident Wr suicide |, homicide , undetermined - 


LONATURE (Degree or tit DDYESS DATE SIGNED 
ees figs ban, Lt Co. Pio Merwe Meng 


RIAL. CR MATORY | ae, (City, town, or Pg (State) 


rE 
MOVAL (Specify) 


oe SIGNATURE 


Ly PUNERAL DIRECTOR Susie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05314 


5 3 4 2 CERTIFICATE OF DEATH Reg. Dist. 3 ao; 
i. PLACE OF DEATH: ra a @ USUAL RESIDENCE (IOME) OF DECEASE > 


COUNTY MARYLAND STATE 


CITY (If outside corporate limits, write pat LENGTH OF STAY CITY (If outside cor, 
be a give nearest town) , OR 


(in this_plac 
Coleus uille 28 ae mos | 7s f 
HOSPITAL OR STREET (If rural give location) J 


INSTITUTION OR 


‘ADDRESS 
STREET ADDRESS Sprig a) Hage. ‘ eS. 
3. NAME OF (Middle) | 4. DATE (Month) (Day) Y 


Last) (Year 
DECEASED: ae Fe dines oe , 


(Type or Print) De Oaklan {2 1» SY 


8. SEX: 6, COLOR OR Blin ius MARRIED, | 8 DATE OF BIRTH: cc 
, DY , 


aes IF UNDER 1 YEAR Ir UNDER 24 URS. 
AN ee Ve) (Specify): an 1279 f 


forte] Days Hours | Min. 
“Y0s. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 


work done during most of working life, INDUSTRY 
even if retired): Me woh 


13. FATHER’S NAME: 


Toless Vaikhicow Onkland 


u =< RY? 
14. MOTHER'S MAIDEN NAME: .: 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: 


17, INFORMAN® & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
| none 


a geet 


late limits, write RURAL and give nearest 


fon carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


OF 
DEATH: a 
9. AGE last birthday 


7 4 yrs. 


TBIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
“W (S 


Tm: 


NO [eervice)”” None Hospital records 

q 18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YAX,} j 


Immediate cause fa) oo 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause a” 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
J _ = Yes] Nog} 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., ete.) | 

HOMICIDE INJURY = Pe : a 

TIME (Month) (Day) (Year) (Hour) [ines OCCURED TOW DID INJURY OCCUR? 

—_ —_ le a Ni 

INJURY m.__| Work] _At Work 0] | oa woe — 

22. I hereby certify that I attended the deceased from Bo fm to \ Ake, sy, that I last saw the deceased 
ana wA0l27 19.5, and that death occurred at . ‘rom the causes and on the date stated above. 


(Degree or "Cala DDRESS ATE SIGNED 
SGE tas, Callers vble el pa Begarall Md 6-3 
a. REMOVAG & R SET 1 | DATE THEREOF ba, 1 GF CEMETERY OR CREMATORY £. Bom (City, ieee or county) — (State) 
June 14, 196 Hee Wilson Funeral Siciab Racine, Wis PUN 


DATE REC’ ° = Vel REGISTRAR’S sie AT! at pURERS DIRECTOR 


init YE Sul | Ae Moran, O90 Ef 
te — 


VS. Al5 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


-_ 


item of information carefully. 


Supply every 
please we the causes of death clearly and legibly. 


Physicians 


is especially important. 


J 
\ 


5343 MARYLAND STATE DEPARTMENT OF HEALTH 15312 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


lL REAR OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


OUNTY STATE UN’ 
Pa [ Te MARYLAND LA. Cae’ 
CITY (If outside corporate limits, write RURAL and /} LENGTH OF STAY Ca (it outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) @n_ this place) 
TOWN » ~ 2 


Re (2 b 
HOSPITAL OR Se £ & a ate 7 j = aTReET 7 = (ft aire Tite location) 


INSTITUTION OR ye ADDRESS 
Nas J/ 2 Lale Av EB La /x Ay 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED / OF 
(Type or Print) ora : O" Conve lf DEATH SG 6 it 
6 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under | year }If under 24 bra 
‘ WIDOWED, DIVORCE - . 
Female whayt (Specify) Apes 7226 esa wie Sewell en 
10a. USUAL OCCUPATION (Give kind of work] 10b, Kinp or Busingss og | 11. BIRTHPLACE (State or foreign country) 12. CrTIzBN OF WHAT 
done during most of working life, even if retired) | InpusTRY | | CounTey? 
oe outs Own howell /re/o Pe 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
y ev 
15. WAS DecRASED Ever IN U.S. Arsmep Forces? | 16. SociaL Security N 17. INFOR DDRE 
aS ity No. | 7. INFORMANT AND ADDRESS ess eae Gis 


kn Cf yes, dates of vv 
ee jates of Py ae /tvs. Paw! De ic ew ges) UK 


18. MEDICAL CERTIFICATION 


J. DISEASES OR GONDITIONS DIRECTLY LEADING —— ie 
GONE IAD 
Ee saa ( , ae ‘ 
Immediate cause wUCA4e4t AA LAO& 


INTERVAL BETWEEN 


| 
Antecedent cause(s) i 
Diseases or conditions, if any, (b) 4-47. 
giving rise to the above cause 
atating the underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS S, 
Conditions contributing to the death but not “ix 2 

related to the disease or condition causing death.“ \O—<Ce-e tua 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


—: — LS 
ot : 7 Yea No 

Zi. ACCIDENT 5 PLACE (Home, farm, factory, atreet, : CITY OR TOWN CO 

SUICID! etl | oe BE ST Pe a ‘ ; ead pa) 
___ HOMICIDE — Y i 

—FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCOURT 
Whilaat Not While 
INJURY =m, \" Work At work 


Jer Ee... 19.9.3, to, Qerrnt,,.. 2, 19.2% that I last saw the deceased 


192.7 , and that Paes is ates 
>, en-oF title) ADDRESS ae f DATE SIGNED 


ba LEO CFO 


22. I hereby certify that I attended the deceased from. 


bY 


alive on. 
SIGNATURE 


cz we in 2 a. c sY 
z JAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or nt (State) 
REJSOVAL (Specify) | Ben nee U4 //1a v9 5 8 re Pe. Ate 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of it 


2 


p 
VS. A1B 8-51 ci 


i, 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 Vodly, 


f 
+. { 
3 
: 5344 CERTIFICATE OF DEATH Reg. Dist, Nowednln 
3 
8 
“4 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HONE) OF DECEASED: 
fe 
Fics county MAATO MARYLAND state MQ), county Q4ATO 
5 : 
eit Ree eed Ete Oe ee cence)’ || CITY (it outside corporate limits, write RURAL and give nearest town) 
52 TOWN ROSEDALE Town JOMES 
te HOSPITAL OR STREET (ie CREEL. ic)? an 
ot | “Hae Woe 
E> LS CHESCO AVE ! 2214 Gel, AVE 
SE f°} NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 


DECEASED: OF 
eee BARRY J O_DAWLESS peat: VUNE [Pf 0 SF 
5. SEX: 6. £3) OR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 tn. 


CE: WIDOWED, DIVORCED, Sell Days | Hours | Min. 


a 


: please write the causes of dea 


(Specify) : Ju A ~ -/ iS. yrs, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND or epee Rj 11. BIRTHPLACE (State or foreign country)? 
work done during most of working life, INDUST 


even if retired) Toe, Roo MM BETH. “STEAL 


# 4. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


t 

WM .§ GREEN 02 DAN/&L4 MARY _ £._ COKALS 

15. Was Deceasep Ever In U.S. Anmep Forces? 16. Sociau Securrry No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk,)| (If is give war or dates of} 
p= service) ak | 


12. CITIZEN OF WHAT 
COUNTRY? 


PL 


18. MEDICAL CERTIFICATION Sncevan\ Deane 
INTERV, z EN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset and DEATH 


Wi 
2 if 


2.2 4 
Immediate cause 


a 

A Antecedent cause(s) Severe kyphosis ( thoracic ) 

3 Diseases or conditions, if any, (B) rveeveeerteeen ob 

A giving rise to the above cause DUE TO 

ES stating underlying cause last 

i a oe (c) | 

Fs Tl. OTHER SICNIFICANT CONDITIONS: —— 

€ Conditions contributing to the death but not | 

a related to the disease or condition causing death. { =, 

= 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

YesO) Nog] 
aI. ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE INJURY i es 

ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
eS Whileat Not while 
a, & INJURY M. work (] at work (J 

3 * M Si 4, 
] 22. I hereby certify that I attended the deceased from. NBN. sssseey 19.04, bons! eG 199 ... that I last saw the deceased 
a2 ¥ 
a o alive on. he 19..24., and that death occurred abated m., from the causes and on the date stated above. 
= m SIGNATURE DM pane DECREE OR TITLE) ADDRESS DATE SICNED 
is 0. Z ( Gis 8019 Philadelphia Rd. Ba lt. 6, 6-21-54 _ 
4 23. AL: ee TION | DATE THEREOF i NAME OF CEME S R CREMATORY | LOCATION (City, town, or county) (State) 
a QAK AAW Bp TO, L461), 
F NERAL DIRECTOR ADDRESS 


CON ELLY 


marys) 


MARGIN RESERVED FOR BINDING 


v= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A16 


lly. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 14 
. 5345 CERTIFICATE OF DEATH Reg. Dist. No. a. Wir 


I. PLACE cae z 2, USUAL RESIDENCE (HO! 
’ 
COUNTY a Lltsugee MARYLAND STATE ie 
GITY (if outside corporate limits, write RURAL|LENGTH OF STAY CITY (If o rate limits, write RURAL and give nearest town) 
OR an it town (in this place) OR ‘ 
TOWN : '3/ Gade ~ TOWN , 
INSTITUTION. OR ) SDDRESS ey oe a ie 
y DD! 
STREET ADDRESS alee Vis : a 7 lhe Mt 
3. NAME OF ft i . ¥ 
NAME OF . CE |‘ DATE (Month) (Day) (Year) 
(Type or Print) > Lyan_| DEATH: 6- A. 195 
5. SEX 8. ZO OF = 9. AGE last birthday:| Ir UNDER I Year| IF UNDER 24 HRS. 


WIDOWED, 
(Specify) : 


‘D, Months| Days | Hours | Min. 
ce flat A 2S scoot al 
USINESS OR | Il. BIRTHPLACE (State or ya country): |12. ee OF WHAT 


? *, = 


16. SOCIAL SecuRITY No. 


A 
Was DECEASED Drerin IN U.S. ARMED Forces? 


S70 )| (if Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YURO, 
Immediate cause (a) 
DUE TO 


sil Sager 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Be 


stating the underlying cause last, DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| aaa 
21. ACCIDENT (Specify) PLACE (Home, farm, aaa street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work [) 


22. [ hereby certify that,I attended the deceased from SGT... 1950, to TANL,R/, 9TH, that T last saw the deceased 
urred at . EE 4. 4, from un causes and on the date stately above. 


¥ 
VS. A15 — 10 - 53 reed 


SKN 


of“information carefully. The 


oa 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply ev 


a: 


S 
PL 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15315 


9346 CERTIFICATE OF DEATH Reg. Dist. No... 22 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Md 
COUNTY Balto. MARYLAND STATE "a COUNTY Ga A ee 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) - | (in this place) OR 
TOWN ____ Catonsville fe [Pee ‘Catons¥ille. 
ROSrInAL OR STREET ‘ ut rural Rive location) 
ITUTION OR ADDRESS L_€ 
InsriTuTion o&, 174 Cherrydell Rd. y Ata Cherrydel] ‘He. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
ise reine: EMM LAWRENCE PARKER Gramm: June 11, 19 dh 
S. SEX: 6. COLOR OR }7. SHEOWEO one s 8. DATE OF BIRTH: 9. AGE last birthday| ir uncer 1 vear| IF UNDER 24 Hes. 
RAGE: A sys | Hours it 
female white (Specify): WLdowe' Feb.18,1868 Ne ata 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER'S NAME: 


T. Richard Lawrence 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (lf Yes, give war or dates 


108. KIND OF BUSINESS 


Il. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Maryland 
14. MOTHER'S MAIDEN NAME; 
Elizabeth Stallings 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


18. SOCIAL SECURITY NO. 


no of service) Mr. Lawrence Parker - 3) Carlisle Ave. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Comber DEATH ONSET AND DEATH 


| week. 
IMMEDIATE CAUSE CAD 


ie] 
ANTECEDENT CAUSE (68) vpine 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


% 20. AUTOPSY? 


YES Oo NO iva] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bidz., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


correct age is especially important. Physicians 


22.1 hereby ey that I attended the deceased from ..1.> LF, 194.) to b. : De: 19. Y that I last saw the deceased 


alive on . { 0 19.8) 4 and that death occurred at b rte from the causes and on the date stated above. 


SIGNATER i RESS " SIGNED 
WHA ire] 
KIANWR M.D. 
23. BURIAL, are DATE THEREOF | NAME OF CEMETERY =f Paya LOCATION (City town, or ot (State) 


EMQVAL (SPECIFY) Mt. Olivet Cem. Balto. ’ Md. 


ria. 
(aN ¢ Fehr. 


DATE REC'D BY LOCAL 
REGISTRAR 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 16 


5347 CERTIFICATE OF DEATH wig. Dist: Node 
I. PLACE OF QEAT: “ 2. USUAL RESIDENCE (HOME) OF DECEASED: a - 
COUNTY MARYLAND STATE is COUNTY, i 


legibly. 


jte RURAL 


LENGTH OF STAY CITY (If outside corporaje limits, write RURAL and\give nearest town) 
in this plac; OR 
: TOWN : 
Kf STREET (Jf rural give location) 
O ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


arefully. The correct 


3. NAME OF ; i Lat: 4. DATE Month D Yea 
DECEASED: o ay) ee | OF Sat) g (Day (rea) 8 
(Type or Print) DEATH: Of —— 9 IEE 


5. SEX: [ARRIED, 


A 3 F UNDER 1 YEAR | ir UNDER 24 HRS. 
DIVORCED, 


Months | Days | Hours j Min. 


5 ee 9. AGE las! 
Says, /Z73|_ 3 


BUSINESS OR | II. BIRTHPLACE (State or foreign sountry): 
Y¥: y } 


yrs. 


12. CITIZEN OF WHAT 


eA. 
er IN U.S.ARMED Forces?| 16. Soctau Security No.: ' bs 5 ‘ 
(Yeo! If Yes, give war or dates of Doi 
Sem ES vag — 9p PONE. LATS : 


Interval Between 


TIONS DIRECTLY LEADING TO DEATH Onset And Death 


1, DISEASES OR CONDI 
4 


af 
“Immediate cause (a) . 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (6) 
giving rlse to the above cause rs 
stating the underlying cause last, DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly an 
A 
ah 
me 
e 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 
a 
it 
3 
‘a 
> 
= 
A 
; Tea. DATE OF OPERATION:, 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
a | Yes() No#_ 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE |or office bldg., ete.) 
ad HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
a or While at Net While | 
2 INJURY m. | Work At Work 
‘a 22. I hereby certify that I attended the deceased from 4 hs 
a 
S. alive on ..4./. (8... 199°%., and that death occurred at ............. EE 4 Ceci the causes and on the date stated above. 
2B 5 TURE (Degree or title) ADDRESS er Sy, yf 
ra Uta 7 ae yy eu ded, iL 
& | 2 RURAL, CREMTION, | DATE yey QF. Of CEMETERY. OR CREMA’ jty, town, or county) (State) 
7 ~ — 


es ae BY LOCAL) REGISTRAR’S SIGNAWURE 
Vs dume VW 33 


ADDRESS a 
Hh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 3 17 
- 5348 CERTIFICATE OF DEATH Reg. Dist. wa - 


PLACE OF DEATH: —_ 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Cospuunrre MARYLAND state( D.C, ery few Neer. 


CITY (If oufaide egrporate limigsy write RURAL] LENGTH OF STAY CITY (Ifoutside corpophte limits, wr RAL and ge nearest town) 
Bon CABO FOC | Bm Wadatg ru C—jox-a. 


Merce Cae A aTReetT ral ive lpn) 
STREET ADDRESS Wcrfos 2 AG Ue we SF ¥ 

reer en a “Chast sea ie 
MESHE or Psint) Gs. FeOnN OF ie 


pf of information carefully. The 


SEX: 7. SINGLE, MARRIED, 


WIDOWED, BIXORCED, 
(Specify) : 


10a. USUAL OCCUPATION {Give kind of 
S work done during most-f working life, 
ven if retired): 


6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday 
R. 


4 yrs. 


10s. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
r. J Thiers 


u ~ 
14, MOTHER'S MAIDEN NAME: 


T  wanwiwn 


Mrs. ideema Peun- ABOVE 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATH 
o ) 


Geute Me Gels wr 6 weeded 


aa 


12. CITIZEN OF WHAT 
COUNTRY? 


ae ae 


13, FATHER’S NAME: 


4 UN HNOUN 
1S, WAS DECEASED Even IN U.S, ARMED FORCES? 


(Yes, népor unk,)] (If Yes, give war or dates 
t of service) 


18. SOCIAL SECURITY ND. 


please.write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (Ad 
DUE TO 


¢ 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Kw 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


eed 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
—— yes fa) NO 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (Count; State 
OF INJURY street, office bldg., ete, i) ‘ » 


INJURY OCCUR? 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eveky 


22. I hereby cestify that I attended the deceased from As 5 eto / 
alive ond /} Ass To ..4-+ and that death occurred at 7 A 


, from the causes and on the date stated above. 
ce ADDRESS DATE SIGN: 
ye a u4 6 
| wo T Pas F N Foaéean a OR CREMATORY | LOCATION (City, towy, or county) (State) 
6 
ae: Mranrnvsoure, W.Va, 
REGISTRARS. SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
LE. eae | Maw mr Brown MMe ns Bar boy 


, that I last saw the deceased 


~~ 


correct age is especially. important. Physicians: 


23. BURIAL, CREMATION, 
Dural (SPECIFY) 


ariel amore, 


DATE REC'D BY LOCAL 


pea 4a, lg o 


VS. A15— 10-53 


‘ MARYLAND STATE DEPARTMENT OF HEALTH (5318 
s 5349 2411 N. Charlea Street, Baltimore ; 
E CERTIFICATE OF DEATH Reg. Dist. N 
a 1. PLACE OF DEATH: “4 2. USUAL RESIDENCE (HOME) OF DEt 
= Cn <7 (7 MARYLAND aaaees 
> a CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 
32 | Sent Bes! | SPs 
ZF HOSPITAL OR STREET 
K 83 ADDRESS 
ac 
$a 
sm 


| 4. a (Montb) (Day) (Year) 
S SR| tam 6 = rp), wy 
8. DATE OF BIRTR 9. AGE last birthday | If under I year {If under 24 fra. 


pas MEGA. TS aa | Days ei Min, 


B 


3 Le USUAL eee (Give ee ch reir ate Sap or Business on | 11. BIRTEPLACE (State or foreign country) | 8 CiTizeEN OF WHAT 
during most of vor! fe, even OUNTRY} 
S| Rote Skee See BBY Det Mey: Ying, wi A Ors. 2. 
i 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g laid Pureri ps EMELIE  SATZLER. 
8 ne Was Bae In U.S. ARMED eae 16. Social, Security No. | 17. INFORMANT AND ADDRESS 
/ own) | (If year, give - 
Cl GG [epee One OSAP Prien PS ~ WiFE Same 
re) 
as ’ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
E I. DISEASES OR CONDITIONS DIRECTLY a DEATH 4 Onser and Deatu 


Life Ae. 


Immediate cause 


please 


Antecedent come le) 


'ARGIN RESERVED FOR BINDING 
ysicians: 
os 
ch 
a 
3, 

a 
s 
is 
2 
g 
pie 
Se 
iu 


\ OfAdtaet ds ya, 
oe TE ee 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 


; 19a. DATE OF OPERATION } 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O 


Il, OTHER SIGNIFICANT CONDITIONS ~~ 


= 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 4 
HOMICIDE INJURY . 
‘TIME (Month) (Day) (Year) (Hour) WORE OCCURRED HOW DID INJURY OCCUR? 
Ol While at Not While 
INJURY, Work [At work 


is especially important. Ph: 


PS ee ; a 105Z,, tony 1 Anat SEW Gee apisonasl 


, and that death occurred at. 


m., from the causes and on the date stated above. 
ce itle) 


ey DATE ee 
LG 7 


Di 7 ~f5-$ 

y : <a AME OF CEMETERY OR enone LOCATION (City, town, or county, (State) 
“BOR Se (S-SF 000A BALTO.CoO. MM 
y, ATE REC'D BY LOCAL | tT? af a SIGNATZ a 24. PUNE DIRECTOR APDRESS 


Ve 15-5" As 


4 BBRAL p A 
i) Gwin ge. Citi WH /Adbs Pioticy flubeff -/iG~ 


\"Z pe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
ally whe Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 053819 


Ls 8 me 0 2411 N. Charles Street, Baltimore 
JdIV “2 reo 
CERTIFICATE OF DEATH Reg. Dist. Nox 
ats Pa iy vase 2 USUAL RESIDENCE (HOME) OF DECEASED) 
ait imore SARA D lid. Ca 
ory “Of out outside corporate limits, write RURAL and oo ges Corry ar ga corporate limits, write RURAL aay) ae 
, da ace] 
Shan “CHEGHS Ville + tows “altimore Yo/ 
TSN on PS ale, 
Street aDpRess LL6 Nunnery Lane 51938 We Pgivmerct Ave F 
3. NAME OF | First) (Middle) (Last) « DATE (Month) May) (Year) 
DECEASED, Henrietta G. Plein,or Etta G. Plein San June 5/54 
6. SE: © GRLQHOR RACE 7, SINGLE, MARRIED, %. DATA OF BIRTH 9. AGE last birthday | If under t year /Ifunder24hra, 
WIDOWED, -DIVORCED, Month Hi MI 
wear hike Specty)” WEGOW July 14,1879———74 yn, {Nome Pert | Boum] Mie 
10s, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (tate or om 12, Crrizen oF WHAT 
done Pred most of working life, even If retired) InpusTRY Oy Home ot elary' s Co. | Country? 
Te bh ee NAME 14. MOTHER'S MAIDEN NAME 
elff | own 
16. WAS DECEASED Evan In U.S. ARMED pene, 16, SocraL Security No. i7. INFORMANT AND ADDRESS 
eg at ee pile ee kr Mrs. Myrtle Adkins,116 Nunnery Lane 
18, MEDICAL CERTIFICATION Gat ongyil Le, Md : 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano DEaTE 


Leek cause @-.-. Grint. ia eg nto | ese 


Antecedent cause(s) 


RE Se ALCOA ed ee ee eee Seer Se ee ee 
giving rise to the above causa 
stating the underlying cause laet_ 
(c) os 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ul¢ | CArte— 2 - Yes No 
_Weth, hy (9% Be pine geet a a rey et gh : 


21, ACCIDENT (Specify) PLACE (Home, farm/factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ented OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whillo 
INJURY ork (1 At work 


22, I hereby certify that I attended the deceased from Lf lascny WRB tO.ne BLE, WX, that T last saw the deceased 


alive on..... $ S. 197.7 and that death occurred at..4.-..9 hed 
SIGNATURE (Degree or title) 


Prager Khon, A> Zs Js (en ae qs 

20 OE eel Be 

23, BURIAL, CREMATION | DATE THEREOF NAME OF Sates c. OR CREMATORY LOCATION (City, town, or county) (State) 
Bupiersy Sage. June_8/54 | 


agi, from the causes and on the date stated above. 
e/aligse SIGNED 


ev 


ion carefully. The correct age 


io) 
q 
z 
a 
q 
z 
i 
4 
o 
a 
n 
3 
i 
a 
o 
oe 
cd 
z 


Su; 
please erie the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


ply every item of 


, WITH UNFADING INK. 


lly important. Physicians 


is especial 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


5354 CERTIFICATE OF DEATH ite pen 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) GF DECEASED: 

COUNTY he STATE COUNTY 1, LIP? 
<tiga MARYLAND 2 J 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (if outside corporate limita, wri ‘URAL and give nearest town) 

OR give nearest town) fin this place) OR 
TOWN ed i aw TOWN 


HOSPITAL Of STREET (if rural. give location) 
INSTITUTION OR Wa ADDRESS 
STREET ADDRESS Z 


3 NAME OF (Middle) th) (Day) (Year) 
(Type or Print) Went. DEATH 3% 
B. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIBD, & DATE OF BIRTH 9. AGE inst bpMtaday | If under 1 year [If under 24 hn. 
WIDOWED, DIVORCED, Months) Days |Hfours (Min, 
Specify) / yrs. I 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS oR) 11. BIRTHPLAGD (State or forelgn country) 12, Citizen oF WHat 
done during ynost of working lif; even if retired) | INDUSTRY d 2 A . 


13. FA’ | 14. MOTHER'S woe 


‘aS Deceasmp Even IN U.S. AnMen cus? 
no, or unknown) | (If yes, give war 4r dates of 
laervice) 


15. 16. SociaL SEcuRITY No. 170 1) iT 
(Yes, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tie 


Hh Ori 
Immediate cause (a). 


INTERVAL BETWAEN 
ONsBt AND Dea’ 


Antecedent cause(s) 

prerys) or coud Hone, ifany, (h)__-. 
ing rise to the ahove cause 

Satine the underlying cause last 


(©) 


il. OTHER SIGNIFICANT CONDITIONS: . 
Conditions contributing to the death but not A | 
Telated to the disease ot condition causing death. co 
iss. DATE OF OPERATION l 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (8) f; PLACE (Home, farm, fact street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee) OF office blag, ete.) i 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month: ‘Da: (Y¥ ear) (Hour) INJURY OCCURRED 
(ih jase Se aa ll yd a aa ae) | Wie se Not While 
INJURY m. | Work At work 


23. 


BURIAL, CREMATION | DATE THEREOF 
EMOVAL (Specify) 


1 


TERY OR GREMATORY | 
24. YN ERAL, 
4 


DATE REC’D BY LOCAL 


fe" Le es A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 S3ek, 
! 


5352 CERTIFICATE OF DEATH ANG gnencle eee 


PLACE OF DEATH 
county Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Balto. 


(IE outside corporate limits, write RURAL 
‘ive nearest town) 


LENGTH OF STAY 


(in this place) 


hn gs outside corporate Ilmits, write RURAL ano give nearest town) 
fown Woodlawn 


R 
INSTITUTION OR 
STREET ADDRESS 


682, Windsor Mill Rd. 


brmation carefully. The 


(if rural give location) 


ADDRESS 682), Windsor Mill Rd. 


CATHERINE 


Pas or Print 


{Last) 


RAUCH 


(Day) (Year) 


1954 


7. SINGLE, MARRIED. 


6, COLOR OR 
7 WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer 1 vean 


IF UNDER 24 Hrs. 


Days 


even if retired): 
13. FATHER’S NAME: 


Jacob Albrecht 


1S. WAS DECEASEO EVER IN U.S. ARMEO FORCEST 
@} (Yes, no, or unk,)| (If Yes, give war or dates 


housewife 


16, SOCIAL SECURITY NO. 


17. 


rt Hours | Min. 
Widowed! March h, 1883 | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTR 


COUNTRY? 


pon 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Stein 


INFORMANT & ADDRESS: 


Mrs. Elizabeth A. Rauch-682) Windsor Mill 


Rd 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


19a. DATE OF OPERATION: 


MEDICAL CERTIFICATION 
ig ages OR CONDITIONS DIRECTLY LEADING TO DEATH 


C 


SER LAAAH AL 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Shan, 


20. AUTOPSY? 


ves] No BR 


. ACCIDENT WAS UNDERLYING (]) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) 


+) MARGIN RESERVED FOR BINDING 


21e INJURY OCCURRED 
While 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


Not whlie 
at work LI 


2Ic. WHERE DiD 
INJURY OCCUR? 


(City or town) 


21F. HOW DID iNJURY OCCUR? 


22. I, nee ceri ify that I attended the deceased from . 


M, D. 


(County) (State) 


lpr..AF, 1 


correct age is especially important. Physicians 


“ee 
23. BURIAL, CREMATION, AT! 
a (SPECIFY) 


NAME OF CEMETERY OR ‘CREMAT RY 
Loudon Park Cen. 


LOCATION (City, 


lto., Md. 


DATE REC'D BY LOCAL 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS, A15 — 10 - 53 


Pr 579 


98 T tahun ne..2., 199% that I last saw the deceased 


We. .19.9 7, and that death occurred at 122m, from the causes and on the date stated above. 
ATE oN 


“ae 


. OF count (State) 


; 


nar 


DY react ) SiC 1 


MARGIN RESERVED FO 


VS, Al5 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0532 2 
CERTIFICATE OF DEATH Reg. Dist. No. e L eA 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county Baltimore MARYLAND __ __state__Maryland county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eas outside corporate limits, write ‘RURAL and g give nearest town) 
OR and give nearest town) - (in this place) 


TOWN Fort Howard 12 Days | Fows  partimore_ : 


HOSPITAL OR STREET {If rural give location) 
See ! ae yf 
Ss Pit 
__ STREET Appnes* Veterans Administration Ho. —113 Denver Street ____! 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) — 
DECEASED: or 
DEATH: 


mua 
Hours 


_(Type oF Print) _ LAWRENCE, (MMT) 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


3 oaTE OP GIR 


(Specify) : 5S 418/94 lee | 
Oa. USUAL SCeUP SH ONT ve kind of} 108. KIND OF BUSINES! . BIRTHPLACE (State or foreign country) : 


|9. AGE last birthday 


“IF UNDER 1 YEAR 
Months| Days 


Min. 


. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: country; “EAT 
even if retired) : Phentesl a Mull Is. A 


13. FATHER'S NAME: 14. MOTHER'S’ MAIDEN NAME: 


17. ite cig & "ADDRESS: 


Ringel Reaves 


ts. WAa DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unks)| (If Yes, give war or dates 


18. SOCIAL SEcuRITY No. 


ase write the causes of death clearly and legibly. 


] , 
of service) =, 

/ |Yes_. wat cet Adm Hesp.,Ft. Howard, Maryland 
b, 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 IMMEDIATE CAUSE ca) HYPERTENSIVE CARDIOVASCULAR DISEASR | UNKNOWN 
¢ DUE TO 
"3, \ ANTECEDENT CAUSE (8S) 

DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 

(cy) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes (| NO 


21¢c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., etc. 


210.) TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
INJURY While Not while 
he M. at work at work 


22. I hereby certify that Kattended the deceased from June..5.., 19.5) to .June..17, 19.5]; tHADOOMK RM RNS ARK 


AOXXKKERK EXXAMENK and that death occurred at 32 LEAM, pastas the causes and on the date stated above. 
SIGNATURE Oi. ¢: 


®rrect age is especially. important. Phys 


“F) plea DRESS DATE rahe 
Tai, Fort Howard, Md. 6 am 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR’ SREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) a 3 
i (ie -S\ Baltimore National Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


! Za) Hecke Wilson Funeral Home 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of 


VS. Alb 8-51 


on carefully. The correct 


carly and legibly. 


please write the causes: of death 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053825 
5247 CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND sTaTE Maryland county Baltimore 
ane ie rouenties Sonera, Hatt, Met UE LEN CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Lansdowne kwn Lansdowne 
HOSPITAL OR . STREET (if rural, give location) 
STREET ADDRESS 2215 Sulphur Spring Road ADDRESS 2215 Sulphur Spring Road 
3. NAME OF (First) (Middle) (ast) 7 DATE (Month) (Day) (Year) 
3 or 
(Type or Print) CORA Bis REED peatn: _dune li, 1» 5h 


&. SEX: 6. FOES OR qe SE a see 8. DATE OF BIRTH: AGE last birthday: {| 1F UNDER 1 YEAR | IF UNDER 24 HES. 
ACE: jt D, DIVO: Months | Days Hours Min. 
female | white Soeciy) 'widowed | Oct. 21, 1873 80 re cal | 
Toa, BEMeNe MEETS) euerouy re I0b. Pea ies OF cgeeed OR | 11. BIRTHPLACE (State or foreign country): 12. Sen WHAT 
work done during most of worklug life, 
even if retired)? housewife at home Pennsylvania Wiawes ahs, 


13. YATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
John M. Eakman Harriet E. Davis 


“15, Was Decuasnn Ever IN U.S. Anstep Forces 7 16. Soctan Security No.: | I. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of) j 
== | service) none Mrs . John M. Eakman, 2215 Sulphur Spring Road 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
¢ 


L 


Intenva BETWEEN 
‘spp AND DEATH 


T = ae 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


| 
¢) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not ~ 

related to the disease or condition causing death, | 
19a. DATE OF OPERATION:| 19+. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

= : Yes) NoO 

21. ACCIDENT (Specify) BUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) H 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 


INJURY M. work [) nt work (} 


22. I hereby e) that I attended the deceased from... = inl to. wale. wed... th a that I last saw the deceased 
at. 


alive on. 19.0%, and that death occurre: .m., from the causes and on the date stated above. 


SIGNATURE | (DEGREE OR TITLE) ADDRESS ray Pay 
® Udoete, yu 29 Waele, Roy YF 


} BURIAL, CREMATION “e E ie NAME OF CEMETERY OR CREMATORY | Barty (City, town, or amie AS 


“BERS UAL rection: Loudon Park Cemetery Baltimore, Maryland 


DATE REC'D BY LOCAL erie ae 24. FUNERAL DIRE ADDRESS 
*$% 1217 St. Pal Street 


‘ 


isi carefully. The correct 


ath clearly and legibly. 


VS. A1B 


ARGIN RESERVED FOR BINDING/ 
UNFADING INK. Supply every item 


PLEASE WRITE PLAINLY, 


please write the causes of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0532 


yge is especially important. Physicians: 


fe 
v 3 i 4 CERTIFICATE OF DEATH Ree. Det Noe 
I. PLACE OF DEATH: Z. USUAL RESIDEMCE (HOME) OF DECEASED: 
COUNTY V Selb rm ove @ + MARYLAND STATE i counry (LAS 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside limits, write RURAL and give nearest town) 
OR and give town) _ ay place) OR 
biti ewlry TOWN Gmow <i 
REE op 0 Tie ip  igeae! 
STREET ADDRESS $4.) 9 K FaAazB Phas 
3. NAME OF ; j 4. DA th Day) (Yea 
DECEASED: (First) iddle) ast) D lonth) (Day) oe y 
(Type or Print) DEATH a3 19 . 
4 7. SINGLE, M. OF BIRT 9. AGE last bi vy :| IF UNDER I YEAR | IP UNDER 24 HRS. 
WIDOWED, 


5. ae 


“Toa. USUAL OCCUPA’ 
work done during m 
even If retired): 


13. FATHER'S NAME: 


‘3 MEPS" oe fescue Days | Hours s | Min. 


Bia Fh epg OR i hg sd er foreign country): |I2. CITIZEN gor WmAs WHAT 


(Specify) = 


ey MOTHER'S nC iGioag Sam, NAME: 


, gs & ee: Ss Yip L, 


IS Was Peceasep Ever IN U.SeARMED Forces? 
(Yes, no,/or unk.) | (If Yes, give war or dates of 
; service) 


16, Soctan Security No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. 


Interval Between 
Onset And Death 


H-AO 
Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 
{c) 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATI OPERATION:| I9b. MAJOR FINDINGS OF OPERA’ 20. TORSY 
an | g 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee OF ou bidg., etc.) — AS. 
HOMICIDE INJUR SS 
TIME (Month) (Day) (Year) (Hour) Ee OCCURED HOW DID INJURY OCCUR? 
OF ——$———————— While at —-Not While —_—_— 
INJURY m.__| Work 1) At Work 1 
22, I hereby ceruiy that I attended the deceased from ie. Oe cca Rs LO Ate, 19.54 that I last saw the deceased 


ATE stele 


a a G pies Be Ay 


VS. A15A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 
x = fed 
2 “ a 0 5 3 2 o 

8 03855 CERTIFICATE OF DEATH 

a 

i: 

§ FOR MEDICAL EXAMINERS Rog. ints Won Sate 

o 
aH 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
bl COUNTY STATE COUNTY 

4 °} MARYLAND Z 0 
2s CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
35 OR give neayest town) i; | (ip .thia place) OR 
Ee TOWN Y bp apg s TOWN AC Cr tt 

2 HOSPITAL OR STREET Cf rural, give location) Pr) 

(at INSTITUTION OR ~ ADDR ¢ 

gs STREET ADDRESS 3 

° 
Ss 3. NAME OF (First) (Last) | 4. D, (Month) (Day) (Year) 
a> * 

se DECEASED f fo) | 
ar (Type or Print) mond vame eichar DEATH a ne $ 19h 
Ss 5. SEX 6. COLPR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTIL 9. AGE last birthday | If under I year pif under 24 bral 
= 5 WIDOWED, DIVORCED, ell jays | Hours | Min, 
et a iB (Specify) yra. 
‘aie 0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business or | Il. 2B (State or foreign country) 12, Citizen of WHat 
Eo done during most of working life, even if retired) | [Tj ae G 
3 3 . 3 | 14. MOTHER'S MAIDEN NAME 

rae] Vas = eth ™ & #71 A 

= 5 15. Was Duceaseo Even In U.S. ARMED FORCES? | 16. SociaL SecuRITY No, 17. INFORMANT AND ADDRESS 

oy (Yee, no, or unknown) | (Il yes, give war or dates ot| | 

Re: service) 
3 18. MEDICAL CERTIFICATION 

Sy TTERVAL BETWEEN! 


cit 


I 
ONSET ANDy DEATE 


Immediate cause fa)... 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 
7 / dias 
Antecedent cause(s) 
Diseases or eonditlons, if any, (b) ... 
Riving rise to the ahove cause 
stating the underiying cause 


fe) u 
iL OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death bul not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


important. Physicians: please wi 


Yes No 
21, EXTERNAL CAUSH WAS _ | PLACE (Home, fsrm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY []or CONTRIBUTING 1 | OF office bldg., ete.) 
CAUSE OF DEATH, INJURY, 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF | While at Not while | 
4 INJURY m | work Oat work O 
é 22. I certify that I took charge of the remains described above, held an Autopsy | j, Inspection A Inquiry f-thereon and from the evidence 
$2 obtained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes VV accident (|, suicide (], homicide 1, undetermined 
SIGNAFOURE (Degreg or fitie) ADDRESS DATE SIGNED 


My. > 
Leth : be At rr Mp. DME. ae are id bx 


23. BURIAL, CREMATION DATE THEREOF 
BIMOVAL (Specify) 
[Stan 

GIST R. 


DATE REC'D BY LOCAL | RB 
Ay fee) 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


ly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


correct age is especially important. Physicians: plegse-qrite the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()5 3265 


5356 CERTIFICATE OF DEATH Reg. Dist. No. 32......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state M __ COUNTY __ 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY gityilt outside corporate limits, write RURAL IS and +e nearest town) 
OR and give nearest town) (in this place) 
Town Catonsville 7yrs,3days| TWN Battimore \ / 
HOSPITAL OR f STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
lies H : uw 
STREET ADDRESS Spring Grove State Hospital _602 W, Fayette Street _ » a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: v2 s OF 
(Type or Printy William 3 Russell DEATH: June 30, 195) 
5S. SEX: 6. eeen OR |7. Sue eee 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1F UNDER 24 HRe. 
M . DIVORCED, Le ‘8. 
Male hore (Specify): ee 5 " a 76 fates Months ys | Hours Min. 
be. = a =25— mies As 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIR APLACE (State o :eign country): 12. CITIZEN OF WHAT 
work done uring: most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Carpenter \ at IS: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
_Alfred Russell : Emily J, Payne 
15. WA DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY No, 17. ets, & ADORE Ss 
(Yes,_no, or unk.)| (If Yes, give war or dates ‘ 
om n|ct service) Unknown Records “pring Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 
ry 
/ ae) ae eee r cA 
INGE ok ude tay _Gerebral hemorrhage, left middle meningeal.) 2 days 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, «w, _Cerebral arteriosclerosis Years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
DeMat i. (ts) Generalized arteriosclerosis Years 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES i No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Bie INJURY, OCCURRED 
Not while 
a na at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 6=20~..., 19.. 5); to ... 6.30.5 19. Sly that I last saw the deceased 
alive on 6=30= 5)... a 195), ., and that death occurred at 8; 35M, pee ae causes and on the date stated above. 


Dae , spring Prove Ste Hom are SIGNED 
A YY. See oe (De Ha ote Hospital ! 


REMOVAL (SP@CIFY) 


oy 
heigl $5, Met : L2ee. A. z Howyl eng —_O=30-5]) O- 
23. BURIAL,” CRE an | DATE THEREOF | NAME OF SEMEL ERY shield eamiel ity, , oF county) (State) 


Burial July 3,195) New Cathedral Cemetery Baltimore, Maryland 
DATE rman BY LOCAL REGISTRAR’S SIGNATURE ; 24, FUNERAL SGEIsESTOR aia 
uae so Ze. CES onard J. Ruck, 5305 Harford Road #1) 


Film#6167 Item 13,14 
6/22/54 emf 


MARYLAND STATE DEPAR' NT OF HEALTH 
ae 
5357 2411 N. Charles Str Kimore vat 05327 


CERTIFICATE ny cA Reg. Dist. Now.......28 


PLACE OF Di USUAL RESIDENCE (HOME), OF DECEA‘ 


COUNTY h oL, "2 STATE 
MARYLAND 


0 
CITY (if opspide coy ag imits, write, a op84 LENGTH OE STAY CITY (if ite limita, write RURAL and 
OR (in this place) Ge eames LP oe ae > 2 
TOWN TOWN é 
HOSPITAL OF STREET Ui rural, give location) ; 
INSTITUTION. ot ADDRESS, 
STREBT ADDRES: : 


“3.NAME OF 


DECEASED 
(Type or Print) 


7, SING toi ws F BIRTH 5 iy A ood Ee ° 
wi in 
i= 2 6 # “| aye Sal Min, 
10a, é 


UAL OCCUPATION (Give kind of work | 10h. ao or BUSINESS OR (State or forelgn country) | “egg a me Y Wat 
d 4 


hg most of working }ife even If retired) | INDUSTRY 


f death clearly and legibly. 


Hamernick 


15. Was DECRAsED Even IN U.S, ARMED FORGES? | 16. SociaL SacUnity No. 
(Yes, no, or unknown) ee (lt es give pees of 


ipply every item of information earefully. The correct age 


I. DISEASES OR CONDITIONS 


Af } 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..... 
giving rise to the above cause 

atating the underlying cause! last, 


{c) 
Ii, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Ps 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i SS TP nT OT Yee O No O 


21. ACCIDENT (Specify) piles (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hldg., etc.) F 
HOMICIDE INTURY. 


ie (Month) (Day) (Year) (Hour) © | Arie st OCCURRED HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


\ Land 
— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


le at Not While 
Work OF At work 1) 


ally important. Physicians: please write the causes o! 


22. I hereby cortify that I attended deceased from...$ 
. 19.4...7and that a ogeerred at. 6.0.1 90 77 


Ary ML 
NAME OF CEM 
Bek. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


i kK 3 S 8 2411 N. Charles Street, Baltimore 0 
5 CERTIFICATE OF DEATH Reg. Dist. No 
Fs tT PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 
qi MARYLAND ARYL Ov 
Bs CITY Ct outside corporate limits, write RURAL ted | LENGTH OF STAY GITY Ut outside corporate Unita, write RURAL and give nearest town) 
ss ive nearest 
2:0 TOWN C \, ¥ ORS TOWN EISTE STO WS 
SE | TRSEEETE on SOBs ———— 
ae STREET ADDRESS Firsr AME. 
3 3. NAME OP (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
om DECEASED | OF 
é ra (Type or Print) uy THERFORD DEATH VE 2/ 19.57 
s B. SEX 6 COLOR OR RACE) 7, SINGLE, MARRIED: $. DATE OF BIRTH 9. AGE last birthday | 1 under 7 Itunder 24 bra. 
Khcs} ED, DIVORCED, | Mont ha | Bays | Hours Min, 
&s ‘a Wipedlty) due =n ie 
= 8 102. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CittzEN op WHat 
og done during most of working life, even if retired) | INDUsTRY | | UNTRYT 
= a =e ARYL A a5. 
ic} 18. FATHER'S NAME | 1a. MOTHER'S MAIDEN NAME 
> Wieesam Fo KERFES WORE ARIE GARTL ING 
§ 16. Was Dacrasep Ever In U.S. AnmeD Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unjnown) | (If = giva war or dates of ee See | 
ie Ao __leervice) Ligne 
Be 18. MEDICAL CERTIFICATION 
Be ey Invanval Berween 
Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet AND DEaTe 
Inimediate canse Oh RED AAP URLS en ee = | 1 SAMPLALUTES. 
Rigen ababie leat 


Antecedent cause(s 
Diseases or conditions, iv any, (0)... CONGENITAL. DisaeAtion..PL.. Fieadk 
aiving rise to the above cause 


stating the underlying cause last 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS | 


(ARGIN RESERVED FOR BIN 


PLEASE WRITE BENE WITH UNFADING INK. 
y 


onditions contributing to the death but not 
related to the disease or condition causing death. 


rtant. Physicians: please 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
& 2h. Oe (Specify) | oe es oftce bide. ot Ged pees atreat, {CITY OR TOWN) (COUNTY) (STATE) 
a HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED : HOW DID INJURY OCCUR? 
rs Heat _ Not Whlie 
i INJURY nm ‘Work At work 


22. I hereby certify that I attended the deceased from...«(¢+#: , 19.5%... to.sfesex...Y%... 19.8¥.., that I last saw the deceased 


alive on....ola-re...17...., 19.2%., and that eee occurred at... '5./...m., from the causes and on the date stated above. 
SIGNATURE ‘Degree or title) ADDRESS DATE SIGNED 


Wharla. €. Higtes nd. aa. tra - Of e2fsy 
BORRIAL CREMATION [BATE THEREOR 7) NA F CEMETERY OR CREMATORY | LOG. iN town, or county) (Btate) 
# . 


IGT 9UoO0 


is especi: 


VS, Alb — 10-53 


of jAformation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


lly important. Physicians 


ge is especia 


PE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


PL = 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0998 y 


A aI . 
5359 CERTIFICATE OF DEATH Reg. Dist. N Tine 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
aes 
county Baltimore MARYLAND ere Aes COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outsite corporate Irate, write RURAL and give nearest town) 
OR and give nearest town) ai in this 7 
TOWN i 29" da TOWN Baltimre 
HOSPITAL OR STREET Tif rural give location) 


insTITUTION oR Veterans. Administration ost 


STREET ADDRESS 


ADDRES E Og 1 a Road 


3. NAME OF (First) (Middle) T (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EDWARD AUGUST ST JEAN peaTndune 10 19 5 
5. SEX: 6. COLOR OR Waters 2 aera a 8. DATE OF BIRTH: 9. AGE last birthday tr unoen + vean a UNDER 24 cm 
4 ! 
: Months| D. i 
Male White Yepeaty) hare ted 8-28-25 28 | nths| Days | Hours| Min. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 
even if Qetzed 4 ttexr Gas & Electric Co.! Arlington, Massachusetts U. S. A. 


13. FATHER’S NAME: 


Edward St.Jean 


1s, Was DECEASEO Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)|MIf Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Adele Guirlaune 


17, INFORMANT & ADDRESS: 


16, SOCIAL SecuRITY No. 


of service) Wife TT 218-2859), ClinsRec.VetAdm-Hospital, Fort Howard,Mde 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE o»__ CARCINOMA OF THE RIGHT LUNG > 5 Months 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
«c? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19A. OATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20, AUTOPSY? 
ves¥] NO o 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF E:THER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that3f attended the deceased from May 12. 19 5h to June..10, 19 5k, titiobizabanndhodenersd 
Q eee 7g ap xo and that death occurred at].Q¢OQ4M, from the causes and on the date stated above. 


LP 6 oY ape: . 7 ADDRESS DATE SIGNED 
(ax \. VANDE GRIF) D MO. VAY. AD Sn L0—5y, 
23. BURIAL, CREMATION,| DAT! HEREOF f NAME OF CEMETERY OR Ps cage LOCATION ity, town, or county State) 


Burial (SPECIFY) June 14, 195 Baltimore 
a Og BY A.OCAL RE TRAR'S SI ; 5 meres be) {Siens & Sons Ine. iBone & Pee 


a BE. Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5360 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2, USUAL RESIDENCE apmry OF DECEASED: 


correct age 


1, PLACE OF DEATH: 


COUNTY STATE ie COUNTY / | 
a Dahle. "997 72 es MARYLAND e CEY5LO 
Zz, CITY Uf saad PED limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aad give/nearest town) 
33 R give (in this place) OR jh ii 
gt TOWN ¥ TOWN / Pt te Jw A= 
f= | REREAD on SBBRs lig Sei 
3) 
ae STREET RON OB My acer | ext. Set. /, / 
oa 
3 “3. NAME OF (Last) 4, DATE (Month 
DECEASED v ) ‘ | OF ~ 
Ed (Type or Print) 22, Z DEATH be 
ss » SEX 6. COLOR OR RACE “wibownb, BNORCED %. DATE OF BIRTH 9. AGE last birthday Tunderit ir rere bra, 
ir : }, OW E: 5 2 C ont! ays | Hours | Min. 
fe | prele Ww (Speetty) Letty Sk am ese | 
5) by 102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusjNESS OR ii. BIRTHPLACE (State or foreign country) 12. CiTizeN OF WHAT 
sc] done during nage of working life, even if retired) | InpusTRY ZF 7 -L. CounTR 
Es ing 2 tee ie eg ee c S 
Za 13. FATHER’S SHAME : 14. MOTHER'S MAIDEN NAMB 
>3 f etthS 
a 8 He Was pean an in U.S. ARMED Sn 16. Sociat Securrry No. 1%) INFORMANT: AN PS DDRESS 7 
o ‘es, no, or unknown f yes, e war or dates o! ae ina 4 
| | 4 aig) 72-6 72<— me 
ag | 18. MEDICAL CERTIFICATION 
Sel INTERVAL Between 
ae 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 
g ef he fd 
A Immediate cause 
a, 
x Antecedent cause{s) 
a Diseases or conditions, If any, — (b)... 
a giving rise to the ahove cause 
‘S stating the underlying cause last = —7 
aie he te) 
= 1 OMMER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FIS 


ant, 


20. AUTOPSY? 


Yes (No 
| PLACE (Home, farrg/ factory, Bie (CITY OR TOWN) (COUNTY) (STATE) 


TARY. queeCONTRIBUTING OF office bide fic.) 

RY ON BUTING ) ofiee bi = 

OF DEATH, < | INJUR Cd ee, LBubli Len 
TIME (Month) ae ey ne Lae OCCURRED / HOW, DID INJURY OCCUR? 
OF Be White at Not while (Eee abi 
INJUR work im) at work ce 

22. I certify that I took ae of the remains deserihed above, held an Autopsy |_|, Inspection |_|, Inquiry A thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the fey stated above, and death in my opinion resulted 
from: natural causes‘), accident ix suicide |, homicide ', undetermined 


SIGNATURE YEAS Ite of APDRESS & DATE pas 
HD Bp hom Balt, bo Jor a ee aaa ; 
N. IMISTE: 01 tate 
Ca 


R CREMATORY le sae IN (City, town, or couhty) tate) 
antes 


fgets E/T 


(ARGIN RESERVED FOR BINDING 


VS. AIBA - 5-53 


boy 


NWI 


ly impo 


carefully. The correct 


clearly and legibly. 


item of inform! 


i 


ply every 


nt. Physicians: please aie the causes of death 


UNFADING INK. Sw 


AINL' 


age is especial: 


PLEASE WRITE 


O36] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad! Dis 4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ee} a f7 6 MARYLAND STATE 144 dh COUNTY o > 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY rex (If outside corporate limits write RURAL and give nearest town) 


eens give t town) ) (in this place) i, See fee ined / q 


HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR / st x ADDRESS Y 
STREET ADDRESS he Mi Bie henayines baw 
3. NAME OF (First) Widdle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) be ler, (a aye eS ee pT Re) aiay gsr 1 ae 
5. SEX: 6. cone OR i Wiawn, biVORe D, =, 8 DATE OF 'H: f AGE last birthday:| IF UNDER 1 YRAR | IF UNDER 24 HRS. 
p » Months] Days | Hours | Min. 
Woy F-(f0 4G YS oom. | | | 


Faemald wh ta GSpeeity)? yy se vare 
Te, USUAL OCCUPATION (Give King, of | 10. KIND O¥ BUSINESS OR | TI. BIRTHPLACE (State or foreign eountry):| T& OMIZEN OF WHAT 


work done during most of work life, INDUSTRY: 
even if retired): 4 : 47 d- th ig GC 
14. MOTHER'S MAIDEN NAME: 
15. Was Deceasep Ever In U.S. er Fons Socral 
(Yes, no, or unk.)| (If Yes, give war or dates o: Ais abet Oa Bea Ih Re ero 
iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: £ | smestene 
: Amgesti on... of Qusdhe... Solaveon.... 


15. FATHER'S NAME: 
No capt) 6 (S56 hanes. Ms. 
18. MEDICAL CERTIFICATION 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)...- 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
IR ITION CAUSING DEATH. .... a dae erabst Re i ial 
19a, DATE OF OPERATION: | 9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
: 4 | Yes (] Not 
21a. EXTERNAL CAUSE WAS. 2Ib. PLACE (Home, farm, Taek 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M work 1) at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [, Inquiry 1, and 

find that death resulted from: Ngtural causes [], Accident [], Suicide x, Homicide [1], Undetermined cause []. 

SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\% D. 


DEPUTY MEDICAL EXAMINER 
DATE.REC'D BY 7195 
RE eck nn 


M.D. ASSISTANT MEDICAL EXAM, 


23. BURIA! Canalgye 


VS. A15 


7 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of, in 


tion carefully. The correct 


m1 


fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05382 


the causes of 


please wri 


age is especially important. Physicians: 


5362 GERTIFICATE OF DEATH Reg. Dist, No ZZ. 
a PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
2 couny SOLt0 0 MARYLAND state Hk BLT Y. 
oA pee On cune Cea <0 write RURA Vides oF =o ane (If outside corporate limits, write RURAL and give nearest town) 
& snaeape neat yon) ad SU porian : 
& TOWN ATO, “SU/LLE call 5" FaoMstll. "LLE Penile 
& HIOSPITAL 0} STREE uf LoL five location) 
a STREET ADDRES: pe fe: 
> 2/2) ILD Sit UII OLA FHEAE, Ji KR 
5 | 3 NAME oF (First) iddle) (Last) | 4. DATE (Month) ear) 
& (Type or Pinn BAMA Z Ay CSE? dea Oe? alee DEATH: @ oe, oe 
t rat “UNDER 


5. S' 7. SINGLE, MARRIED, ee OF BIRTH: 9. AGE last birthday:| lr untes 1 YEAR | 
ee DIVORC! Months | Days | Hours | ae 


3 6. eee OR 
ane. LA, Pale = 
fa. USUAL OCCUPATION.Give kind of 10b. END, ROR Phgngceed I. S Ae PLACE AM or foreign country) : 
work gone saan ost of working lif 
even if retir« 
My rst Aawsé 7 
13. FATHER’S NAI f*2 14. tent ak MAI NAME: 


5 we A, ye fe. IN U.S. aa < Ae ¢ 7. Fawcac 406 ame 4 >= * 
‘es, no, or unk.)| (If Gs give war or dates of ! ; y) e K Z, IE: re A 
fa 18. MEDICAL CERTIFICATION! 7 


service) 
I. DISEASES OF: CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 


4d " STROKE" -CEREBRAL HEMORRHAGE, Oe RAYS: 


Immediate cause (a) 


> Ji. CITIZEN 0 ‘OF WHAT 


£ SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


GENERALIZED ARTERIO-SCLEROSIS. |5 # YEAR 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. W 
19a. DATE OF cp cd 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ae are Yes 1] nol 
21. ACCIDENT (Specify) PLACE (Home, farm, ta factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF fic a» ete. cs 
HOMICIDE faury ee PMB» ete) Poa eI 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ay While at Not While & 
INJURY ~—— pod m,. Work [] At Work (1) ~ ee 


195, to be~2-S—>.., 19.5. Mi) that I last saw the deceased 
from Gh, causes and,on the date stated above. 
a) Pep _ SIGNE 
Pe, 
“REMATORY l LOCATION (City, town, or unty) si 


A ec ee aod OAs - 
Ae 7, oe BE + —s 


22. I hereby certify that I attended the deceased from § 


b= | MARGIN RESERVED FOR BINDING 


VS. Alb 


ion carefully. The correct 


= 
wTH UNFADING INK. Supply every item of \pforn 
clearly and legibly. 


PLEASE WRITE PLAINLY> 


please write the causes of dea 


| 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) /INTURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY callie a At Work [J 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05333 


a F ~ 
5363 CERTIFICATE OF DEATH Reg. Dist. No. gd. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ae OF DECEASED: = = 
COUNTY Z [meore. MARYLAND STATE M lary/and __ COUNT Berue 
CITY (If outside corpbrate limits, write RURAL| Bose OF STAY on (If outsid ey limits, w URAL and give nearest town 


OR ‘i it tor 
ae ive my WI 'ig_ place) 


rite 
TOWN ay ee be % 
HOSPITAL OR Spr: —— Ceyss ca eT Benl/, re mS " 


Thea gife cane 


BR alls Ne) hman Rd. ives ffma in kde 


3. NEM See (First) (Middle) ¥ (Last) 4 DATE ee (Day) (Year) 
(Type or Print) Osca Df rrr falafel) A DEATH: Uys f O wF ¥ 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. TE OF BIRTI: 
WIDOWED. DIVORCED, 


Ls Z. last a eal IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M2 / “os oa , IPS Months) Days | Hours | Min. 
10a. USUAL OCCUPATION..Give kind of Ob. Spee ee R . BIRTHPLACE O£. or forelgn eas 12. CITIZEN. oF WHAT 


work during most of working life, 
evel a 


, 


13. FA’ SNA 


15 Was Decragép Ever IN U.S. EOS OM: Forces?} 16. ‘SOCIAL Security No.A\17. INFORM. 
(Yes, ni yr unk.) eee fart ge waror dates of 2 
Yo eS 7 4 . 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ji 2 
Immediate cause (a) G. 
DUE TO 


sig Between 
yo And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
©) 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or conditlon causing death, 


22. I hereby Tie that I attended the deceased from .. 19%. that I last aaa the deceased 


alive on 19. and Bh death occurred at . ., from the causes and on the date stated above. 


| ADDRES: bar y S\GNED 
xs ; / 
LOGATION (City, town, of” coun’ a 


af a ee P me 41.2 
y Pall 


23. BURIAL, Ce ag DATE THEREOF 
‘ Ap ESS CA 


CeerE 
DATE he 
REGI 


VS. Alb 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
5334 
0364 CERTIFICATE OF DEATH Rac. teks Sa, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 5 
COUNTY 


| STATE Dk Je [Berek be = 
CITY (1f outéde corporate limits, write RURAL LENGTH OF STAY CITY (if Aitside corporate limits, write RURAL and give nearest town) 


OR and give ny it town 1 OR 
TOWN Cs era ae a ee TOWN Oue ben, 222 A 
TIOSPITAL OR STREET (If rural give location ? 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


as 
3. NAME OF - (First) Middle) (Last) | 4. DATE 


(Month) Pa = ee 


. AGE last Pirthday :| IF UNDER 3 YEAR Th 33 Fos 
a lear Days | Hours | Min. 


12. utils af yor WHAT 


DECEASED: 


peceasep:. ANNI @ Wes Eley Sled qé 
5. SEX: mh core OR : 4 iP NGEE MA | 8. DATE BIRTH: 


WIDOWED, DIVORCED, 
&. (Specify) : 


“Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceaseo Ever In U,.S.ARMED Forces? 17. INFORMANT & DRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


me 


Tb. KINI or BUSINESS OR | I}. BIRTHPLACE (State or foreign country) : 
RY: 


INDUSTRY: 


16. SocIAL Security No.: 


} service, 
18. MEDICAL CERTIFICATION ar is. 
I, DISEASES OR CONDITIONS DIRECTLY LEAPRNG TO DEATH Onset And Death 
“ugyao 
Immediate cause {a) .... 


please write.the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Antecedent causes (s) é y j. z Gedbio Virdsuaéer Me pean pee: 
Diseases or conditions, if any, r AMAA MEERA | Ake GAT CE LAL 8: “ 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes ]_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office , ete.) | 
HOMICIDE PNSURY 
TIME (Month) (Day) (Year) (Hour) | Wintea OCCURED ] HOW DID INJURY OCCUR? 
co) While at t While 
INJURY m. | Work Ei) “At Work 
22. I hereby certify that I attended the deceased from(A Sage to fe IB ier: 4194. wy, that I last saw the deceased 
3g at and that death occurred at IAM... ~ from As causes and on the date stated above. 
“MD or title) > fi: ESS a 


age is especially important. Physicians: 


LOCATION hie Jd town, ae id one 
MOVAL (Speci; | 


lie: DATE Stain NAME Ls RY 
DATE REC'D BY LOCA echt a coe 
iain Fae Le os fo 


“ADDRESS 


~. MARGIN RESERVED FOR BINDING 


, 


4 


yf 


qT} 


05335 


MARYLAND 5365 STATE DEPARTMETT OF HEALTH 
5 : . yt Shoe | 
CERTIFICATE OF DEATH re.putno....n35. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Bal to 
CITY (if outaide corporate limite, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Cc (in this place) OR 
TOWN arney TOWN C ~. 
pene pen Pore 
STREET ADDRESS Harford Road y 10013 Harford Road 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Typeor Print) Mrs, Cecelia Marie Sommers DEATH June 15th 195) 
5, SEX $6. COLOR OR RACE | T SINGLE MARMIED, "| ®. DATE OF BIRTH 9 AGE last birthday | If undor, Y yenr pifander 24 bre 
5 A A ‘onths.]| Day: 
female white Bree) Widowed \July 13, 188] 72___yre. Pb e eee 
ie a per ee ON as Ce Ca ee isd oF Business or | 11. BIRTHPLACE (State or foreign country) Bee oes or WHat 
, even If ret USTR a 
jone Fae of working life, ev: ‘NDI P Baltimore, Maryland UNTR' USA 


13. FATHER’S NAME 


George Litz 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (if year, nes war or dates of 
service! 


14. MOTHER’S MAIDEN NAME 
? 


16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 


rs. Myrtle Richards, 10013 Harfor? Road #3) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Send Pai Siediaie cause w..cheft Mronplageces : ee fe : 


Antecedent cause(s) P Ps 
Diseases or conditions, If any, — (b).... Cavrls - Paved — ad —— coy , Pern ‘ 
giving rise to the shove cause 
stating the underlying cause last ; 
() Baers 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ead Yee No 

21. ACCIDENT (Specify) PLACE (1lome, farm, factory, strest, ! (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) E 

HOMICIDE INJURY i x =) 

th) ‘Da: Ye Hi INJURY OCCURRED HOW D1ID INJURY OCCUR? 
one ONS pak ee While at Not While | 
INJURY m. Work OO At work 1 


22. I hereby certify that I attended the deceased fro 15 aes 19.94, tppient.L2., 199%/,, that I last saw the deceased 
. 19.9%, and that death occurred at {1 =F. 


i 4 ..m., from the causes and on the date stated above. 
SI (Degree or title) ADDRESS , 3 DATE, SIGNED 
Benne €. Phare mi i) th A Pullman, 6/16/55 
25. BURIAL, CNEMATION | DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) ‘Gtate)” 
EMOVA: if s 
Oe ae in Balto National Ce Baltimore, Md 3 


24. FUNERAL DIRECTOR 


8 
DATE REC'D BY LOCAL ] REGISTRAR’S 5S. TURE, 
Leonard J. R 


REG. C= J-3¥ We. & gehen 


information carefully. The correct age’ 


th clearly and legibly. 


2 


ply every } 


Sup) 


MARGIN RESERVED FOR BIN 
a 
please 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


< 
oO 
eI 
< 
Rd 
> 


write the 


is especially important. Physicians: 


OAS ped be 
H) & 4 UMARYLAND STATE DEPARTMENT OF HEALTH U uv 33 6 


CERTIFICATE OF DEATH 


: ; 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 0-0 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
GILT O MARYLAND 
Grae {If outside corporate limits, write RURAL an LENG OF STAY CITY (If outside e RURAL and give nearest town) 
OR give nearest town! in C8) OR , 
TOWN Dun PALK, Aeeee. __TOWN : 
INSTITUTION OR ADDRESS Bie ie AO 
J se 
STREET ADDRESS SOLteRs Pr > 
3. NAME OF iret) (Middiey (Last) 7. DATE (Year) 
DECEASED EB OF 
(Type or Print) wy 
9% AGE lest birthday | under 1 year funder 2¢pre. 
1900 53 va on! | ays call in, 


10a. USUAL OCCUPATION (Give Lia Gia 
done du) t of red) 


12, Citizen oF WHAT 
Caves 2 _| naw a 


16, Was Dackasep Ever IN U.S. ARMED Forces? | 16. Soctat Smcurity No. 17. INFORMANT 


(Yes, no, known) | (If yea, give or dates of a, 
At lea 25 el 3-07 £6 §7 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY the TO DEA 


Onset and Daats 


Immediate cause @ 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause jart 
(eo) 
If, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not | 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION 


ie AUTOPSY? 


Ye O No @ 
EXTERNAL CAUSE WAS BLEACE (Home, farm, factory, weet, (ITY OR,FOWN) ROUNTY (TATE) 
| *BRISART C ONCONTRIBUTING C) putes bide. ete.) () 0 
‘CAUSE OF DEATH. S Q Zi lp-a€2, SWAT SG 


TIME afonth) (Day) (Year) (Hg TRIURY OCCURRED HioW DID INJURY OCCURT 

OF 74 ile at "Not while | 

INJURY Aeon 4z / 
- 


work at work 2 ! fA 
ga. 7 cei fy that I took charge of the remains described above, held an seep! 1, /nspeetion DO, Inhuiry O thereor Vand from tht evidence % 
obtained by said Autopsy, Tipe teat find that said deceased died on a i stated abtve, and death in my opinion reaulted 
from: natural causes [], accident s i 


, suicide (), homicide (], uydetermi 
s NATURE a (Degree or title) AopeZ Ort Pr QDSPE SIGNED 


0 
Cet rnd 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


053837 


ion carefully. The correct 


please write the causes of deat 


age is especially important. Physicians: 


ie ae Pl Y ai J Fp 
5 a fy S CERTIFICATE OF DEATH Reg. Dist. No... 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
2 county Baltimore MARYLAND sTaTE Maryland == NTY at 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY "(if outside corporate limits, write RURAL and give ncares Syn) 
Et OR give nearest town) 57 (in this place) TOWN og 
<= d ! |____ Wood}awn, Baltimore 7 / 
3 TIOSPITAL OR STREET (Af rural give location) | 
E INSTITUTION OR ADDRESS 
i EET ADDRESS Dogwood Road ~\. j _ Dogwood Road : = 2 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day}e~ (Year) 
2 DECEASED: OF 
y (Type or Print) DEATH bn 185 dy a 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ts | Days | Hours | Min. 
Male White "HP Pied J 
“{0a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
baa =a |Ho.Go.School Maryland 


13. FATHER’S NAME: 


Artie E,Steuffer 


15 Was DeceasED Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


14, MOTHER’S MAIDEN NAME: 


Ella N.Wilt 
16. Soca Security No: | 17, INFORMANT & ADDRESS: 


No service) 213-0 3-/914pnyllis Stauffer ,Woodlawm,Md 
18. MEDICAL CERTIFICATION intersuteeeiee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ly of. / ‘oJ hi 
Tivinelibte cause (a) NO ate Bread 2 (e Rd... 
DUE TO 
Antecedent causes (s) ‘ 
Diseases or conditions, if any, (Pee aa a ee ee meee se omc ome | TR nA 
giving rise to ie above cause 
stating the underlying cause Iast_ DUE TO 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee ee ee 
related to the disease or condition causing death. » 
19a, DATE OF OPERATION;| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
me ae ae Yes O Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 4 at 
TIME (Month) (Day) (Year) (Hour) INSURY OCCURED, HOW DID INJURY OCCUR? A 
ile al 
fNsury m. | Work Mt Werk (1 | ——— ewe, 
22, I hereby certify that I attended the deceased from ..b-. Ns 119. sot to 7 SF, 19: 34, that I last saw the deceased 
alive one a ACLS ,199.4 and “pe death occurred at 4.7%... 2° en. » from the causes and on the date stated above, 
SIGNATURE Degree or title) ADDRES: DATE eels 


ogc — 
23. a ER! ee DATE REOF 
Bubty Om || 6 a5, 


DATE REC'D BY LOCAL: > atebibiaead 


as 


A efeelee 
| (ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| Ellicott city,Md 


jis. FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothom, Ellicott Cuty,Md 


ry’ 


| 


INDING 


(~ MARGIN RESERVED FOR 


PLEASE WRITE PLAINLY, WIT 


VS. A15A 


The correct aye 


H UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


0367 
FOR MEDICAL 


1. PLACE OF D ‘He 
COUNTY . 


MARYLAND 
ees We outside somamee Umits, write RURAL and oi a STAY 
TOWN give neprest pawn) (in this piace) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


914 Garden Drive x 


EXAMINERS Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Md, COUNTY 
JRA 
rere (If outside corporate limits, write RURAL and give nearest town) 
Town Essex of 


STREET qf a], give location) 
Vv 


mart 
ADDREss 91); Garden Drive 


5NAME OF (int) Miele) (Laat) | 7 PATE (Month) (Day) (Year). 
(Type or Print) FLORENCE A Terie che «< DEATH 6 - ies 
&. SEX fe NS § | 8 DATE OF BIRT: 9. Al last birthday Aeee. eee ae jer a 
I D D, ‘ont loure in. | 
FEMALE WHITE Sporty) MRRRTED lDece 18,189 Q_ yr [Re ee 
10a. eae CLOUE ATR Glys eine of HORS i il. BIRTH! CE (State or foreign country) | ey oF WHAT 
me Gul it ol le, tire “3 JUNTR 
SE aU ips Corson Neceren re Ee Home Maryland 


13. FATHER’S NAME 


August Desor 
15. Was Deceasep Even In U.S. AkMED Forces? 


(Yee, poner unknown) | (It yee, give war or dates of 
Pfo® lerdiees =: 


pa! 
lob. Kino or Business Of | 


16. Soctat Security No, | 


14. MOTHER'S MAIDEN NAME 


Anna Steinbach 
17. INFORMANT AND ADDRESS BS 2 


Ge 
Mr. Willian N. Steinecker-91), Garden Driv 


18. MEDICAL CERTIFICATION 


5. DISEASES OR CONDITIONS DIRECTLY ey ay TO DEATH 


wo Pag. 


Wns. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause Fast 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death bul not 
related to the disease or condition ¢ausing death. 


19a, DATE OF OPERATION | 2 is OF OPERATION 


21. EXTERNAL CAUSE WAS 7 
PRIMARY (1) orn CONTRIBUTIN: 
CAUSE OF DEATH. 


: 


INTERVAL BETWEEN] 
ONsET AND DEaTs 


20, AUTOPSY? 


NJURY OCCURRED 
While at Not while 
work 0 at work 


He (Month) (Day) (Year) ~ (Hour) 
« 


INJURY m. 


HOW oe INJURY OCCUR? —__ 


22. I certify that I took charge of the remains described above, held ge tery _, Inspection gly-“Inquiry \B-thereon and from the evidence 


obtained by said Autopsy, Jnspection or Inquiry, find that said decease: 


suicide \, homicide 4, 


from: natural causes w% accident 
Reg): E 5 


23. BURIAL, CREMATION 


REY AL. Apa) 


died on the day stated above,.and death in my opinion resulted 


undetermined _\. 
/ DATE SIGNED 


= Lad? C4 Ad - Wf 


LOCATION (City, town, or county) (State) 


ao ats The e6rrect age 


VS. AL5SA 


MARGIN RESERVED FOR BINDI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


@ 


~~’ 


oBiafo by 


5 SG MARYLAND STATE DEPARTMENT OF HEALTH We 
CERTIFICATE OF DEATH (5339 


Z. PP . FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH” 3 S| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


é Spf * COUNT 
i) ty ( Z MARYLAND 

floes (If otttaide corpora’ LENGTH OF STA CITY (It outaide corporate limits, write RURAL and give nearest town, 

HOSPITAL OR 


(in this place) ate L oe 
INSTITUTION OR 


Xl He, 2 
STREET ADDRESS G \ LF 


3. NAME OF (First) Middle) Toast) 7. DATE “{Month) (Day) (Year) 
DECEASED Ms , | OF if , = 
(Type or Frit) AVI, L 3 DEATH 2 195 

Sex €. COLOR OR RACE] 7, SINGLE, MARRIED, T DAE OF BIRTH] 9. AGE Inui SpiHday | It under t year jITunder 24 bra, 

h, VL | DOWED, Z F , a pices aye beet | Min. | 
( “ yr. 
Tl. BIRTHPLACE Gtate 


ve location) 


éarly and legibly. 


(Specity: 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on or foreign country) 12, Cinizen oF WHAT 
Country? 


x durjng raost of working life. sven if petired) | InppatRY, | Vi 

3 1B. HER'S NAM OTHER'S MAIDEN NAME 

> " y 

= 15. Was Deceaseo Even IN U.S. ARMED ForCms? | 16. Sociat Security No. 

a (Yee, po or unknown) et yes. give war or dates of 

> fie vice) 

eS 18. MEDICAL CERTIFICATION 

any ‘g INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY iNG TO DEATH ONsET AND DEATH 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)......... 
giving rise to the above cause 
stating the uoderlylog cause jant 
te) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
| 20. AUTOPSY? 


related to the disease or condition causing death. 
192. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS Fr E (Home, farm, factory, street, 
PRIMARY () or CONTRIBUY pisbise? ete.) 
CAUSE OF DEATH. NJUR? 


TIME (Mooth) (Day) ( INJURY OCCURRED HOW DI 
OF Wile at Not while | 
INJURY work OO at work 0 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (uy Inspection (py Inquiry i" thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |X accident 1], suicide |, homicide |, undetermined (). 
¢ 


(COUNTY) 


m, 


ix especially important. Physicians: please write the causes o! 


SIGNATURE Thy le) ADDRESS D. SIGNED 
fi 
pod - Cntudak-rr My DY 
23. BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ts 
be OG (Specify) G ae | “ zg , a 
2 ML TIAN \ gh OP at ed LCA wale 
DATE REC'D BY LOCAL TURE, UNERAL DIRECTOR ; ADDRESS 
REG. Hy ; 7 : 


Aa 


Eb) ok REALE P= 


f 


2) % 


= IN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


e the causes of death clearly and legibly. 


. Physicians: please wfit 


|, (Yes, no, pr unk.) 


ae 


E _T9a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
3d) | Yes) Not 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

2 SUICIDE lo OF office bldg., etc.) 

A HOMICIDE INJURY. 

> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

a £8) While at Not Whil tel 

& INJURY ee Nee Oo At Wor —_ 

2 | 22. [hereby certify that I attended the deceased from . i, ESCA that I last saw the deceased 
u . 

ie alive on, my) 19.54, and that death occurred at . from the causes and on the date stated above. 

ZB SIGNAT! (Degree or, 

eae 

« | 23. BURIAL, CRE! rid THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 7 
534023 


53869 CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bobs ULwort. Co. MARYLAND STATE eouisee 4S das 
CITY (If outside corporate imits, write RURAL LENGTH OF STAY CITY (If outside corporMe limits, write em and give nearest town) 
ga and give nearest. aT. (i is place) OR 
WN ¥ eé TOWN 
HOSPITAL OR STREET (If roval tite le aa 
INSTITUTION OR o j ADDRESS 
STREET ADDRESS AL0e ws 


3. NAME OF (Middle) (Last) [% DATE a (Day (Year) 


i 
DECEASED: OF 
(Type or Print) Voth FAverce nv § S WO Fe, DEATH: “ay 
5. SEX: 6. COLOR in 7. SINGLE, MARRIED. 8. DATE OF BIRTH: | AGE last ne IF UNDER I YEAR| IP UNDRR 24 BRS. 
IDOWED, DIVORCED, Months) Days | Hours | Min. 
M iW (Specify) : or or. LI (?7 T7 phi | "| e | 


“0a. USUAL OCCUPATION..Give kind ; of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or a! country): |12. as OF WHAT 


work done during-most of brag AP a is: *. 

even if rely ecu. Ransit Ca- shart "una!—T~ oe. 
14. MOTHER'S a6 “a 

Granwile H. Swepe Limwa chi plus 


13. FATHER'S wi dec 
15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SociaAL Security 17. INFORMANT & Ou 
213-os - Johu L. S, wape ff. Samson, Md. 


(If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
197 
Immediate cause 


Co) 


Interval Between 
Onset And Death 


6. :. 


Antecedent causes (s) 

Discasen a conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


te 
II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

reiated to the disease or condition causing death. 


tle) ADDRESS DATB SIGN!) 
= Y 61 eer S ON 
ME OF CEMETER R CR a ATION (City, town, or c 


EMQV. peal ae | ing €SViLUE press , 
AS oe LO: ar Pet big s eth TEE sas Co. ? are 


ie ee el 
BAUTO. ae. 


fe 


Film#G167 Item# 14 
6/18/54 emf 


MARYLAND STATE DEPARTMENT OF HEALTH 05341 
2411 N. Charles Street, Baltimore 


5370 
CERTIFICATE OF DEATH Hise: DistsNotcat a eee 


7 cone DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: UN" 
Col 
EAL T1M0e~ MARYLAND Ma Ry la ald oe 
CITY (if ouwide corporate limits, write RURAL and }| LENGTH OF STAY CITY (It outside poneorte te A write ei. and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN TOWSON / TOWN Y 
TeStiTUtIOd on XDbRESS ats oe Mg Tocation) 
STREET ADDR! la Maes Hos icle AGM [RATA 110kEe Bi 3 ve 


fation carefully. The correct 


f death clearly and legibly. 


3. She (First) Giiddie) (Last) | 4. ere (Month) (Day) (Year) 
(Type or Print) / liss Whee (se Thoma nt DEATH / SK 


5. SEX 6. COLOR OR Ah. 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast hirthday | If under 1 year |Ifunder 24 bra. 
Whiie | WIDOWED, DIVORGED, F 12 Months | Days | Hour Mn 
hi Specity) fe q- ‘0 ee 


10a. USUAL Cee (Give kind of work 
working fife, even if retired) 


10b. KIND OF BusWEss OR 
InpusTRY 


BIRTHPLACE (State or foreign country) | 12, CiTIZeN or WHAT 


Sy ee ESA 


_— 


item of 


’S NAME | 14, sak MAIDEN NAME 


oAN 4 Ty oniaw 


15. Was Deceasep Ever In U.S. ARMED Forcns? 
(Yes, no, or unknown) ee give war or dates of 
ice. 


the causes o| 


on unknown 
16. SoctaL Smcunity No. | Mes ee iS hae ADD! 


elu Wr Ison - 3£029/endale 


18. MEDICAL CERTIFICATION 
G TO DEATH 


ED FOR BINDIN 


WITH UNFADING INK. Supply every 


1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause ()--..S 


Antecedent cause(s) Y 
Diseanes or conditions, if any, (b).—-.............. hc I cs, Te Accom 
giving rise to the above cause 

stating the underlying cause last 


{c) 
Ii. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


UN 
MARGIN 


tant. Physicians: please write 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
e Ye O 
21. ACCIDENT ‘Speci PLACE (Home, frm, factory, atreet, CITY OR TOWN, 
F ee (Specify) eo fore, fea lnctory, # ¢ ) (COUNTY) (STATE) 
~” HOMICIDE INJURY 
Lae) TIME (Bioathy Day) (Year) GHour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
pa ° Wie nt Not Whilo 
5 INJURY Wok ‘At work 
<8 
5 8 22. I hereby rps that I attended the deceased from.»~/. A= ot Sekt eReoet oy 19.4. that I last saw the deceased 
2 
i} A apt), CF ana that death occurred at... We ..m., from the causes and on the date stated above. 
i= (Degree or 78) ADDEESS DATE SIGNED 
& yi oP — 
D. TE poe Nay 7% & 5 Sas Io 
$2 28. BURIAL, CREMATION (\ DA EMS, BR (City town, or county) State) 
g | eye a aia a te 
Me £63 vie OCAL/ Ris ran “ee 1G! Hal 2a ERAL DIRBGPTOR ae Gia 
DATE ” GIS’ ¥ PD AODRYS: 
| ys (iors Remade Lich SBS Sapir 


a aa Wj 


Ye 
at 
KW 


eath clearly and legibly. 


em ofAnformation carefully. The correct age 


the causes of 


ly every 
— 


FOR BD 


te 


: please write. 


cians: 


. Phys’ 


er RESER 


WITH UNFADING INK. 
is especially important. 


PLEASE WRITE PLAINLY, 


VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 05 34 3 


5 371 2411 N. Charles Street, Baltimore 
3 
CERTIFICATE OF DEATH Reg. Dist. No. 
“| PLACE OF DEATIC- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore Seay LARD STATE Md. COUNTY 


GETY Uf outside eorporste Tatts, write RURAL and LENGTH OF ies GITY Ul outside corporate limits, write RURAL and give nearest town) 
: A NGTH 
Rey tre nearett OMA Hiville eS ye Town‘ Parkville 
TASER on pa eS: aga 
STREET aDDRess_7902 Oakdale Ave, ~. 0b? Cekiaje Aye... 
a NAME ae First) (Middle) (ast) 4. DATE (Month) "3 (Year) 
__Ciype or Pant) John Otto Thomas Ctarn vune 25, 4 
B. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leat hirthday | If under | year funder 24 hr. 
Male White DOWEMAPPESR: Oct. 10 189 58 a asa aye oes Min. 
10a, USUAL Oe se RIMES Bag ola 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
geese ovens cool ied [pues "Pade lity Balto. = 
13. FATHER’S NAME - * | 14. MOTHER'S MAIDEN NAME 
Otto Thomas Eliz.Gerhotd 
15. Was Decrasen Ever In U.S. ARMED Forces? 


16, SoctAL Secunity No. | 17. INFORMANT AND ADDRESS 


cided ‘tes? pervios LSU" WeW.I705-10-7121 lEmma L. Thomas 7902 Oakdale Ave. 


18. MEDICAL CERTIFICATION 
INTER’ ST WEE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pty “I 


ONSET AND DEATS 
Immediate cause (ip. eacsusay , Neat Bice scat : ribs 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)--_..-.... cps difggcnos trons neesesneremesnseee ann wscthsnihet nes enn ess eeslaspyssndcnee sabdestetrts ov is rent meoean fn iaorned bin eentanbes ews 
giving rise to the above cause 
stating the underlying cause last 
e) | 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea _Ne 


i. ACCIDENT Specify) l PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)*] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF , Whileat Not While | 
INJURY mY Work At work 
22. I hereby certify {hat I attended the deceased from...... $/20., 19.6% to Af, [7S 19.5% that I last saw the deceased 


30 
Rade , and that death occurred at. I m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS Cf DATE SIGNED 


DQ. D/0/ 
NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 


Parkwood Cemetery Balto. Co. 
SGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


‘ Gn 2). Serle Paul A, Heemann 6067 Harford Rd. 


23. BURIAL, CREMATION 
Rey gor) 


‘D FOR BINDING 


MARGIN REi 


and legibly. 


1s @8) 


& 
8B 
E 
8 
2 
& 
2 
= 
5 
§ 
‘a 
=) 
e 
3 
a 
a 
a 
4 
a 
oO 
fa! 
a 
& 
8 
z 
E 
‘a 
Be 
< 
Bs, 
is] 
5 
& 
e 
ies] 
4 
y 


pecially important. Physicians: please write the causes of death clea 


5372 STATE DEPARTMENT OF HEALTIT 
x 2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
+ MARYLAND Md. 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY sy (If outside corporate limits, write RURAL and give nearest town) 


OR fn pbis fe) ; 
Sun” “WEESRsville avon. || Sow Baltimore 
S STREET If rural, give locati 
WWerrorion op Paradise Nursing Home ADDRESS 13 F, Read Ste, 78) 
x NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


ECEASED OF 
(Type or Print) Marion a Thomas pDeatn June 10, ibd. 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 bra. 
WIDOWE: VORCE) el Days | Hours | Min, 


yrs. 
10a. USUAL OCCUPATIGN (Give kind of work | 10b. Kinp oF Business om { 11. BIRTHPLACE (State or foreign country) 12, CrtizeN oF WHat 
done during most of y-orking life, even if retired) | InpusraY Va Sipe 
a = i eDeHe 


a 
13. PATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Charles C. Poole 


15. Was Duceasep Eves IN U.S. ARMED Forces? | 16. Socta Secunrry No. 17. INFORMANT AND ADDRESS 
(Yes, Wat ears) | Ci veemiaiee wat.or atten of 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeatH 


7 Tramedtate canto we 8 per cela CPC Ae E 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)_... 
giving rise to the above cause 


stating the undertying cause last a 
Bet pe eee a 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disoase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., etc.) , 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ess OCCURRED | HOW DID INJURY OCCUR? 
OF 


at Not While 
INJURY mm Work [At work 


22. I hereby gertify that I attended the deceased from.’ P 2 a 19.354 that I last saw the deceased 
4 . £0, 194, and that death occurred wo .m., from the causes and on the date stated above. 


(Degree or title) AD. ae) 13. DAZE SIGNED 
Loma 2 Ce Lh aL ded Soave 7 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stute) 
9 audoan 2 B 


mo d 
ADDRESS 


5207 W North Ave., 


oe 


mation carefully. The correct 


Spal 
= 
io) 
1 
a 
<q 
vi 
a 


tmeu¢ MARGIN RESERVED FOR BINDIN 


UNFADING INK. Supply every item 


PLEASE WRITE PLAINLY, 


early and legibly. 


write the causes of death cl 


please 


. Physicians 


age is especially importa 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—RBALTIMORE, 18 (0044 


‘ 5873 CERTIFICATE OF DEATH 


Reg. Dist. Notinc. eae 


1. PLACE OF DEATH: \ 2. USUAL RESIDENCE (HOME) OF DECE. 


ed 


country B altimore MARYLAND STATE arylandQounty 


Cena ee ee ORE RESET EEA || CITY. G ide poxhorate limits, write RURAL and give nearest town) 


TOWN Catonsville Pts days RA, Mary 


HOSPITAL OR s 
HOSPITAL OR | Spring Grove State Hospital STREET 2.9 
STREET ADDRESS Catonsville, 28, Maryland ? ’ 
s SAMESOnS (First) (Middle) (Last) 4. DATE (Month) (Day) (earth 
: ; OF 
(Type or Print) Stanley Liown)  TIMANUS of cee dae: isl wy DU 
5. SEX: 6. oun OR i. PCa eEoecne | & DATE OF BIRTH: 9. AGE lost birthday: | If UNDER 1 YEAR | IF ae 24 HRS. 
eeils eee MOREA Tee ae wed] “J 80 | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10 DOE BUSINBES OR | Il. BIRFHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done durin; ost of working life, 2 / 9 NTRY? 
even if retired): eV |e 
13. FATHER’S N, ‘ 14, MOTHER'S M. IN NAME 
(1 ANUX/ isaasaaaiaae 


As Deceasen Ever IN U.S. Armep Forces in If. Shbciau Security No.: 17, INFORMANT & ADDRESS*¢ 
waar unk.) (If Yes, give war or dates of | (oak ‘imanus / 
ne, Baltimore 7, Maryland 


We | service) 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. array. OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 
ye > 2 a * * 
Winttedigic, ease («)... Hypertens ive..cardiovascular..disease..with. azotemia| unknom 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any. (b) sr 

giving rise to the above cae DUE TO 

stating underlying cause last 


(e 

WI. OTHER SIGNIFICANT CONDITIONS: Cére 

Conditions contributing to the death but not 1, Chronic br papaitetsh PKR A apece ee yy | 

related to the diseate or condition causing deathebrovascular disease m/b agitated depression | 20 years 
19a, DATE OF “<pisnael 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

none | YeO Noo 
7. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE none OF office bldg., etc.) i 
HOMICIDE | INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whileat — Not while 
INJURY M. | _work(] at work {J 


22. I hereby certify that I attended the deceased from../...JUM&.., 19.54, to... sLITA®, 19..2h., that I last saw the deceased 


alive on..L1...Jane..., 19.5). and that death oceurred at..1.02.05..Rem., from the causes and on the date stated above. 
GNATURH (DEGREE OR TITLE), ADDRESS DATE SIGNED 


+: al. Bal tim 24 28, 11 June 195 
pATE sy oP Oe 2 a ia 5 
AS) 4 


4 REGISTRAR SIGNATUB 


DATE ee BY LOC. 


REG. 7h aK 


@ (= 
(~) MARGIN RESERVED FOR BINDING 


VS. AL5A 


’ 


item of informati 


10n 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every 


ix especially impdrtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


is ir 
5374 CERTIFICATE OF DEATH ake 
FOR MEDICAL EXAMINERS actin 2 


1, PLACE OF DEATI 7 s 2. roe RESIDENCE, (HOME) OF Denibcounty (5, a 
COUNTY 
M&RYLAND 


CITY UT outside drporate limite, write RURAL sad | LENGTH OF STAY || CITY Ul outsige corporate iirite, write RURAL and give nearest Wp 
OR give nearest town) (in thia place) 

TOWN s 

HOSPITAL OR F 
INSTITUTION OR 

STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


If under 24 brs, 
Tours | Min. 


If under 1 year 
| aye 


cs WED, 8. 

WIDOWED. DIVORCED, - 
(Specify) Pig 

10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF aso a 


1 wey moat of working Jife, vy ir re. Inpus: 
LAS Ce he, a) 


ai CITIZEN OF WRAT 
UNTRYT 
> 


Bice 
ATHERS NAME 


13. ee. “eo A 4 OTERE Be NAME 
(EPEC SF: er74 KE Llcactee Deak Oey EZ IE aa 
Was Decrasep Even in U.S. ARMED FoRrcms? | 16. Soctan Security No. ae Sons AND ADDRESS 


(Yea, no, of unknown) | (It yes, give war or dates of 
73 Iservice) 


18, MEDICAL ar N 
1, DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH 
| fe y l [ r 


Immediate cause w Asya a < & yO MO 


-Antecedent cause(s) West 
Diseases or conditinns, if any, —(b)_. 
giving rise to the above cause 
atating the underlying cause fast_ 
fe) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OPERATION | 19b. MAJOR FINDIN! 


wy Dh 6 Xs 


INTERVAL BETWEEN 
ONegt aND DEATH 


S_OF OP. 


| 
 hebest ghee (ape 


EXTBRNAL CAUSE WAS ACE (Home, farm,Wactory, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY oon CONTRIBUTING o/o office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY m | work 0 at work O 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection |], Inquiry [] thereon and from the evidence 
obtained by oh gwemtadt Inspection or Inquiry, find that said deccased died e on the day stated above, and death in my opinion resulted 
from: natural causes accident |], suicide |}, homicide |, undetermined (). aH 


SIGNATURE (Degree or title) ADDRESS : 4 DATE SIGNED 


2. aN eee 1ON 


S 
a 
zZ 
i<<] 
ee 
3 
4 
a 
is 
e 
i 
n 
a 
2 
a 
gS 
a 
i 


VS. A15A - 5-53 


ation carefully. The correct 


clearly and legibly. 


i 


UNFADING INK. 


PLEASE WRITE 


NLY, Supply every 
i rtant. Physicians: please write the causes 


age is 


impo: 


especially 


5375 > 05346 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....4-% 


J. PLACE OF DEATH: . = | 4d/2 USUAL RESIDENC 
COUNTY 


4 7 Kg __ MARYLAND 


itside corporate limits, write RURAL LENGTH 
it own) (in 


COUNTY 
rporate limits write RURAL and give nearest town) 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION 0: 4 Oo ADDRES 
STREET ADDRESS oO 


* SRCEASED: (ay) (Year) 


(Last) 4. ee 
(Type or Print) A: Tyek R | DRATH Vas pe 


E 
5. SEX; 6. CO! u SINGLE: ue ATE, OF BIR’ 9. AGE last biyfhday:| ur UNDER 1 YEAR | 1F UNDER 24 HRS. 
Sn ale Bnei ; is & am Mew Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSRYESS 0 11./BIRZHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
rk ii DUSTRY; @ COUNTRY, 
d. O14 


work done durin; f\ work life, 
even if retired): 


13, FATHER’S NAME: 
Pe —_ 

lo SEP, » sue 

15. Was Deceasep Ever IN U.S. ARMED FORCES? 16, SoctaL SEcuRITY No.: | 17. INFORMANT & ADDRESS: 


(Yea, i Io? oe give “Noo of 03 <0 7-P590 VERA a JOKER we sa me 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY arc TO DEATH: 


a . 


14. MOTHER’S MAIDEN NAME: 


MAME WEEKS 


Immediate cause (a).. 
Antecedent cause(s) 


INTERVAL BETWEEN 
Diseases or conditions, if any, — (B) sume 
giving rise to the above cause DUE TO 


Fa, 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THES 
DISEASE OR COND: i 
20. AUTOPSY? 
Yes No 


ITION CAUSING DEATH. _... 
19a. DATE OF euesy 1b. MAJOR FINDING OF OPERATIO: 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY (9 or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY : 


21d. TIME (Month) (Day) (Year) (Hoj 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Or a While at Not while | 
‘ S ¢ M. work [) at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (), Inquiry O, and 
find that death resulted from: Natural causes Pf, Accident [], Suicide (], Homicide (], Undetermined cause Q. 


SIGNATURE , CHIRE MEDICAL BKAMINER DATE SIGNED 
~; “5 > DEP! MEDICAL EXAMINER -_ any 
/ M.D. ASSISTANT-MBDICAL_EXAd. G-15-9 


f 
23, BURIAL, CR! TION, | DATE THEREOF | NA OF ME! OR-CREMAFOR Y | LOCAFION (City, town, ~r county) (State) 
é- 


Rok ae FY 6-7 I- oy 
TE REC'D BY LOCAL ISTRAR’S SIGNAT! a 
an x = 5 Rar Guta 2 ates 


Tews 67: Fula Giet shefye 


STATE OF MARYLAND—CERTIFICATE OF DEATH 


Lge 
22 
P= oa | a. place or peATH: 5376 
st 3 Chet eee cae ere KOS Wee ee ee Registration Dist. No. 
E2 Village or Cit perresc ; 
Z4% uate: sn aaa. diac se 


Length of residence In city or town where death occurred. .......: isis 25006! mos.........ds. How long in U.S. if of foreign birth?__ 


2. FULL NAM CHA peen U eCH ape Bee tots If U.S. Veteran, specify a a Pee Rate et a 


“237 Route 15; Baltinore 20,Mdg, 


CO 


Hd $ (a) Residence: No. _ Ward. ‘ 
ze PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH 
B ilissex 4.COLOR OR RACE —_|5. SINGLE, MARRIED, WIDOWED, 


male white Pepe g (write the word) 
5a. If married, widowed, or divorced 


HUSBAND of" Eligabeth Ulrich 


21. DATE OF DEATH 
“pee a 2 


22. ! HEREBY CERTIFY, That | attended deceased from 
Dime... 198-3 10...... PAE... 7 iY 
| Wbast saw hetetea_alive Ae ety Pe. Z fo. 19K7 FF seath is said 
137 
to have occurred on the date statedabove, tL sek fe 4 


| The PRINCIPAL CAUSE OF DEATH and related causes of importance 
| were as follows: 


| 7. AGE Years | Months | Days 


PTH 


8. Trade, profession, or particular : 
hind of work done, as SPINNER, Letired 
SAWYER, BOOKKEEPER, elc.....--....-.----- Bi 


9. Industry of buslIness in which ne Yipteh. 


work was done, as SILK 
SAW MILL, BANK, etc... 


“OCCUPATION | 


10, Dafe deceased last worked af 
this occupation (month and spentin this 
\ ieee ey occupation _..-_..--.--.| j 


AGE should be stated EXACTLY. 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


TION 


| 12, BIRTHPLACE (city or fown)....... Baltimore Md. 2 
(State or country) 


i3.name August Ulrich 


FATHER 


See instructions on back of certificate. 


WITH UNFADING INK—THIS IS A PERMANENT RECOR 


( pont /MARGIN RESERVED FOR BINDING 


Schimunek Funeral Home 
2601-03=05 E, Madison Str 


7 2 me “ae ; \ * hf Em. = Yh 


equesting ‘U.S. No. 1. 


oo] 
net 
= 
5 Greman i 
& 14, BIRTHPLACE (city or town)......... US MAN he tn Moe Name of operation 
> (State or country) ‘What tesf confirmed diagno: 
= . [<4 
é 2 iz 15, MAIDEN NAME em 23. It death was due to external causes (VIOL ENCE) fill in also fhe following: 
a nknow > 
Ai Bi E |S | 16. ornrapeace cety or oer ane CLE a Oe Accident, suleide, or homlelde?_.J.¢- cterAv.. Date of Injury 
eB nea = (State of country) Where did Injury occur?_...---.-.. Pe tee P 
2 5 =a ify city or town, county and State) 
7 >, | 17.INFORMANT... Elizabeth Ulrich -wife | speci whethorinjary oceuged in INDUSTRY, Is HOME, or In PUBLIC PLAGE. 
3 & | (Address) Box 239° Rotite Li; Baltimore : 20; 
go> ‘ 
ge A re ae! Eee ae ee ee 
bs 
s 
& 


19, UNDERTAKER 
(Address) 


N. B.—WRITE 


V.3.No.1 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example IT 


The principal cause of death and related causes 


Date of onset || The principal cause of death and related causes [Date of onset 
of importance were as follows: 


of importance were as follows: 


Arteriosclerosis 1916 Altack of epilepsy 
Chronie interstitial nephritis 1921 Run over by street car 1 week ago 
Cerebral hemorrhage July§,1927|)\_ Perttonitis 


Other contributory causes of importance: Other contributory causes of importance: 


Galistones Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


<} 
z 
i=} 
Zz 
& 
(<=) 
a 
° 
me 
a 
wa 
> 
C4 
wy 
n 
a] 
7 
Zz 
to) 
= 
= 
lcd 


> 


MARYLAND 


¥ J0048 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
BAATS: MARYLAND BH 1 O 
CITY (If outside corporate limits, write RURAL aad, Ree 9 STAY bi Shs (If outside corporate limits, write RURAL and give nearest town) 
town) i ’ 
Qo wn re eee OT sree e é oe Eu) TOWN SS 7ev BEN VIittEe “2 X-. 
TRSHEOESS on a Eatery 
STREET ADDRESS.S//A LY 00K NVURSINE oA ™ 
3 NAME oF (First) (Middle) (Last) | a. DATE (Month) (Day) (Year) 
(Type or Print) TARY WALKE, DEATH 6 - 3 199 
6. SEX | @. COLOR OR RACE | “wipowEb, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday pupae Ge Renae ee 
. a ‘onths, \ 
F (Specify) po 1.20 AE rE, 1827S = 7 | Fal eee 
10a. USUAL OBO US ad (Give kind of work | 10b. Kinp oF Business on { II. BIRTHPLACE (State or foreign country) 12, CiTizeEN OF WHAT 
done during m«  shyeking ife, even if peg Invverny, on Ee O+ of 1 e Compr! A. 
13. FATOER’S NAME 14, MOTHER'S MAIDEN NAME 
JOsere BASLE AAKY (rlac &LVANY 
15. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SocraL Security No. 7. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If sate. lve. war or dates of Dare i . . h / ph wae 


18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 


Onset AND DeaTH 


I. DISEASES OR, CONDITIONS DIRECTLY LYADING TO DEATH 


Immediate cause canes 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! a7 
Conditions contributing to the death but not 


 Gleniodcherss 


pa 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


— 


| 20. AUTOPSY? 


~ Yes Ol No 
21. ACCIDENT (Specify) PLACE poe ne factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ig., ete.) _ H o 
HOMICIDE fa INJURY u 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ~ ‘While at Not 
INJURY m. Work 0 At work 0 


22. I hereby gentify that I attended the 
alive on NGA, 1%, wy 
SY NATUR 


Toy 


(UaeS}; 
23. B 


iat TA eed 


24 — as. 


TRIAL, CREMATIO Dit 
Ee L (Specify). £-/3- a 


bio 2 R oD BY LOCAL | REGISTRAR’S SIGNATU. 


deceased from’ 


, that I last saw the deceased 


that death occurred at. orth 


., from the causes and on the date stated above. 
(Degreg‘or tit! 


Z 4 Cee SIGNED 


LOFATION, ‘City, town, 


county, (State) 
ff Ok Y 
5 eon, 

2. FUNERAL DIRECTOR 


btuty, OAmvblr Yr _| 


| NAME OF CEMETERY Be CREMATORY 


C/ 


ge 
ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 349 


5378 CERTIFICATE OF DEATH Reg. Dist. No. &@7. 
bs PLACE OF DEATH 2. USUAL RESIDENCE (HOME.) OF DECEASED: 
COUNTY Baltimore MARYLAND. state Maryland COUNTY. f 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY GITY If outside corporate limits, write RURAL and give nearest town) 
"HEE give Pel town) NE ae aye 
. TOWN Town Baltimore aVo LE 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRES: 
street appress Veterans Administration Hospiftal 1620 Presbury Street vs 
3. NAME OF (First 2 (Middle) ¥. a ‘4. DATE (Month) (Day) (Year) 
DECEASED: ALKE: OF 
(Type or Print) WILL DEATH: une 5 19 54 
5. SEX: 6. COLOR OR |7. Se Lee AGE IEDs 8. DATE OF BIRTH: 9. AGE last birthday| tf unoem : vear | Ir uNoER 24 Has. 
Es wiDOW Ee Month: er ae 
Male Cofored | resi): "Married | 9/21/97 re asl 


Oa. bitelate CeCUr ATOR eros kind ae 108. KIND OF BUSINESS 
work done during tot wor life, OR INDUSTRY: 
even if retired) : €°R6E er Trea & PYant Co. 
13. FATHER’S NAME: 


John Walker 


1S. WAS DECEASED EVER IN U.S. ARMED Forces? 


11. BIRTHPLACE (State or foreign country) : 


Iuston, Virginia 


14. MOTHER'S MAIDEN NAME: 


Belle (unknown) 


17. INFORMANT & ADDRESS: i 


12. CITIZEN OF WHAT 


ba a 


16. SOCIAL SECURITY NO. 


please write the causes of death cléarly sfid legibly. 


AS Yee 4 ks seyret | 26-10-3902 Clin. Rec. ,Vet.Adm.Hosp.,Ft.Howard, Ma, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ as 
OLIN it eee tay CARCINOMA OF THE STOMACH WITH GENERALIZED 
ANTECEDENT CAUSE (8) RYECER METASTASIS . UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE puE To 
aL ASSO DERE MING CAUSE CAST 
(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
YES Oo No Ty 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


‘PYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i or figgtio’ carefully, The 


21a. ACCIDENT WAS UNDERLYING (] 

R CONTRIBUTING (] CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Bie INJURY OCCURRED 
Not while 
bf eck at work 


21F. HOW DID INJURY OCCUR? 


M. 


VA 
22. I hereby certify that Saeae the deceased from Wey 18. 194, todune 5, 19 54 arn eRe dackaned 


that death occurred at 8% 5AM, from the causes and on the date stated above. 
4 ADDRESS DATE SIGNED 
_p, VAH PP, HOWARD, MD 6/5/54 


23, BURIAL, CREMATION,| DATE THEREOF NAME OF ane OR SRE aT eey: | LOCATION (City, town, or county) (State) 


Burfsd “ores hek<s Lasy Baltimore National~ Baitimore, Marylead 


orrect age is especially important. Physicians: 


DATE REC'D BY LO: ADI DRESS 


ot - vere 7.8% a (arteoe He , * GHORAE RESON aes Presst st. 


VS. Alb — 10-53 


wo 
< 
ui 
> 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


the causes of death clearly and legibly. 


please 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053850 
5379 CERTIFICATE OF DEATH Reg. Dist. Noe 


PLACE OF DEATH: - = 2. USUAL RESIDENCE (HOM 


DECEASED: 


county fGella = a 


) 


COUNTY MARYLAND STATE 


oe t outside corporate AS write RURAL] LENGTH OF aor ciry (If outside rate limits, write RURAL and give nearest town) 
and give arest town (in this place! 
bey Parters Lhe Te 0G on 2 
HOSPITAL OF STREET (If rural aed Jocation) 
ON 0! ADDRES! 
STREET ADDRESS bo 48 a fat Neils Cover. 
3. NAME OF Middl (Day) (Year) 
DECEASED: 3 eee) 
(Type or Print) 19 
5. SEX: 6. 7. SINGLE, MARRIED, 8 DATE OF BIRTH Ys IP ONDER 2 YEAR| IF UNDER 24 HRS. 


eet eg), DIVORCED, 
. (Specify) 5, yrs. 


“Wa. USUAL OCCUPATION.Give kind of BD xin ah oS SS OR {Statf or foreign country) : “CITIZEN OF WHAT 
work aon’ du ‘most of working life, COUN’ iy, 
even if re! a 


13. FATHER’S }/AME: | 14. MOTHER'S ioe NAME: 


Hat Eve IN U:! a ARMED Li 16. oe Security No.:| 17ANFORMANT & ADD: S: ka 


Yes, giv. was r dates of " 
eS an Woes ra, Be en 


ervice) 
me 18. MEDICAL CERTIFICATION istacakinenaintaeal 


Months; Days Hours | Min. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
y / 
Tnciediiee cause FCB 
Antecedent causes (s) a ‘ a 
Diseases or oars if any, (by hatin. 9 MA AML Coons ae ede 
giving rise to the above cause Bp 
stating the underlying cause last_ DUE TO 
fc) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 3 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoO_ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
NOMICIDE INJURY — a 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m.__| Work () At Work O 


22. I hereby certify that I attended the deceased from /7A4.7.5.... 19.5% to 9... ert. 26°19: SY, that I last saw the deceased 


Ceane®? 195%, and that death o Gp LA. th es and on the date stated above. 
SIGNATU (Degree or hae ame are ie bak ms anon RESS Wes SIGNED 


alive on . 


Vay GE TE aoe rad ii Lid at LAL 7 6: 4 ip ee 


4. FUNERAL DIRE ‘2 


23. BU! E & CEMETERY OR UREMATORY LOCHTION (City, town, * or g 
REMPVAL (Spegify) ¢3 “1h: r5 “6 \, 
DATE RECD BY go | GT Beg “SIGNATORE Ze 
REGIST) ab tL : , ; yo oa 
7 7 Sarat a tae 2 ‘ 4 


G 


VS. Al6 10 - 68 


4 z 
tem of information carefully. The 


MARGIN RESERVED FOR BINDI 


TE STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
. 5380 CERTIFICATE OF DEATH Reg. Dist. No. 


9. AGE last birthday| rat UNDER 1 YEAR. 
Days 


IF UNDER 24 HAS. 


WIDOWED, DIVORCED, Min, 


(Specify) : MarrLed 


Hours 


ale Colored fe sone Cer ee 


14-23-06 


2 [0. PLACE OF DeaTH "2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

) county _ Baltimore MARYLAND STATE Maryland ___ county _— 

= city if outside corporate limits, write RURAL, LENGTH OF STAY } ) Sivile outside corporate limits, write RURAL and give nearest town) 
z OR and give Fort town) | (in this place) 

S TOWN Fort Howard days Town Baltimre BVO}. Ue 
> HOSPITAL OR STREET (If rural give location) 

2 INstituTion ov@terans Administration iia ADORE FG 

§ | STREET ADoREss { it O8 E. lafayette Aveme = 4 
te 3. NAME OF (First) PID (Last) 4. DATE (Month) (Day? (Year) 

§ DECEASED: OF 

3 _(Type or Print) GEORGE Pe - WARREN DEATH: June » | a5 19 5h 

7 5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 

Lal 

3 

” 

ev 

a 

a 

3 

$ 

oe 

8 

3 


MW B HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
© work done during most of working life, OR INDUSTRY: COUNTRY? 
y epi it renner r Construction Coe Woodsdale North Carolina De Me 
way 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: ~ . 
me 
é Thomas Warren Mildred Warren 
* — J La S DECEASED Even IN U.S. ARMED FORCES? 1%, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; ’ 
iM (Y@§_no, or unl ie (If Yes, r dates ; aw 
Z »/| “Yes service LL 23-07-4039 __—(| Clin.Rec.Vet.Adm.Hospital, Fort Howard, Mie 
oO be v 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2h I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
G ig 
a.. / 
Es IMMEDIATE CAUSE ca _CGARCTNOMA OF TING WITH GENERALTZED sss |S UNKNOWN 
s 
Zs ANTECEDENT CAUSE (8) Sake METASTASIS 
2 2 DISEASES OR CONDITIONS, IF ANY, cB) 
td .¢ | GIVING RISE TO THE ABOVE CAUSE = nye To 
BAY STATING UNDERLYING CAUSE LAST. 
ES m3 (ey 
= is II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry 
al = TO THE DEATH BUT NOT RELATED TO THE 
ws DISEASE OR CONDITION CAUSING DEATH. 
z E 19A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ES cso, YES fal NO Ey] 
> a —a 
Ll = 21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) ~- (State) 
| f ie OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
ior © [Or cltHER, NOTIFY MEDICAL EXAMINER) 
a] a 21D, TIME (Month) (Ds (Day) (Ye (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
f ° jor “INsuRY While Not while 
n M. at work at work 
eon yA 
© gy |22. Thereby certify that attended the deceased from May. 3....., 16h, todune.15., 19.5), macbesosnextiodennnd 
a 
a a moocoadhiese, and that death occurred at 8:20P M, from the causes and on the date stated above. 
SS) ‘4 ADDRESS DATE SIGNED 
gal IRVING FREEMAN, MAD Bee VAH, Fort Howard, MAryland 6<16-5h 
™ & 423. BURIAL, CREMATION, GREMATORY LOCATION * city. town, or county) (State) 
< REMOVAL (SPECIFY) 
@ S4f Prospect ma Church Roxboro, North Carolina 
a 


Restotna 5 } jini Rabe KS ERIE, ars. Daughter Fira 


=e Ul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0535 2 
de, 


2 
cS D 
a 388 CERTIFICATE OF DEATH Reg. Dist. No. .. 
Db ——— = > - = = _ = - 
| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
te 
o 
« R county Baltimore ___ MARYLAND STATE COUNTY 
i) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
. ) e OR and give nearest town) (in this place) OR " 
3 TOWN TOWN 
2 Fort Howard _57 days L 
HOSPITAL OR STREET (If rural] give location) 
E INSTITUTION OR F ADDRESS / 
S & |__ STREET ADDRESSVeterans Administration Hos: 7ly Barclay Street | 
= 3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
se DECEASED: OF 
el (Type or Print) JAMES Ww WASHINGTON = |_—_DeatH: Jane 1’ 1 
£ 3S. SEX: 6. COLOR OR (7, SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| te UNoER? YEAR| Ir UNDER 24 Has, 
RACE: WIDOWED, CED, Months| Days | Hours; Min. 
AN Male | White | See”: ed | 7=2h- __ 62 | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eone ue. most of working life, OR INDUSTRY: COUNTRY? 
ti : 
even if retired): Barber Baltimore, Maryland US As 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Liza Flag 
17, INFORMANT & ADDRESS: 


Clin.Rec.Vet.Adm.Hospital, Ft. Howard, Md. 


* 


James W. Washington 
48. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)|41f Yes, give war or dates 
Yes aD, pn 


15, SOCIAL SECURITY NO, 


4 21817-5hhby 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Le Or : UNKNOWN 
IMMEDIATE CAUSE cay MYOCARDIAL INFARCTION 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ce) CORONARY ARTERTOSCLEROSIS WITH THROMBOSIS UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = pye To 


STATING UNDERLYING CAUSE LAST. 
(c) HYPERTENSIVE CARDIOVASCULAR DIS E YEARS 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


YES ke NO im 
21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21A. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ZieeINIORY OCCURRED | 21r. HOW DID INJURY OCCUR? 
le 


[—] Not while 
at work LJ at work 


M. 


22, I hereby certify thaw attended the deceased from April. 2L 195, toJune..17.., 15h Ota ddectonnodnotesssar | 


fat,death occurred atLOs51AM, from the causes and on the date stated above. 
Uy ADDRESS DATE SIGNED 


na 5 5) HEREOY 5 NAME OF cares Eee ia TERARD ity, “ew (AB (Ply (State) 
yg | L-2/-S§4,| Baltimore National | p20 Frederick si 


4 


ct age is especially important. Physicians; please write the causes of death clearly and legibly. 


‘YPE OR WRITE f, NLY, WITH UNFADING INK. Supply ever: 


PLEA 


VS. A15— 10-53 
) 
— 
Cc 


RATE REC'D BY LOCAL | REGISTRARS SIGNATURE 4, FUNERAL DIRECTOR ADDRESS 
\ aba? it 6009 Harford Rd 
| ZA LG L9S4¢ ia : Balt Md 


f information carefully. The 


m 0} 


MARGIN RESERVED FOR BINDIN; 


(~) 


viele WITH UNFADING INK. Supply 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT: 


VS. A15— 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5353 
- 5382CERTIFICATE OF DEATH Reg. Dist, No. fv 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND _ ___state__Maryland county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gitvat Outside corporate limite, write RURAL and give nearest town) 
and give nearest town) (in this place) 


TOWN ry 
_ Fort Howard 93 Days es Baltimore 4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


|__ STREET Apeness Veterans Administration Hospilial _721 H, Worth Ave. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ~ (Day) 


DECEASED: 


OF 
(Type or Print) CHARLES: E_dward___wEst DEATH: 
BS. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE ‘last birthday Ir UNOER ¢ year | 
RACE: WIDOWED, DIVORCED. 
Male 


Whi See) 11/17/92 ie 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINES! | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


IF UNOER 24 HAS, 
Months| Days | Hours | Min. 


work done during most of ela life, OR INDUSTRY: COUNTRY? 
even If retired): 


achin a ates if io 
13. FATHER’S NAME: 14. MOTHER'S MAID NAME: 
Walter West i 


2 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? eel SECURITY aia |. INFORMANT & ADDRESS: 
(Yes, no, or unk.)|)(If Yes, give war or dates -/a a 
Yes alot serves yi tT fxbouc ? blin.Rec.Veb. Adn.Hosp. ,Ft.Howard ,Né: 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE cay CARCINOMA LEFT ADRENAL3 EXTENSIVE. 


ANTECEDENT CAUSE (8) Bad METASTASIS TO BONE, LIVER AND LUNGS 


DISEASES OR CONDITIONS, IF ANY. (2) re 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves yea Fell 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I ee certify that Kattended the deceased from lar. 22..., 19 Sh to .June...23, 19.5), (iit ORS RRR HecewsedK 


that death occurred at 3; hep M, from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


Aur th m.0. oward, We __6/2h/Sh 
23. RERGUE CREMATION, DATE THEREOF | NAME OF CEMETERY OR cate RY a LOCATION (City, town, or county) (State) 


“Surtat yess Cedar Hill Cemetery Ritchie Highway Balto, Ma. 


DATE Fah. BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
7 9 


REGISTRA r 


Cot ¥ ae ed Leonard J. Ruck Funeral Home 
Harford no. patbinore, tid. 


MARGIN RESERVED FOR BINDIN 
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9383 MARYLAND STATE DEPARTMENT OF HEALTH 05354 


y 
wo 
s 
F CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Dit. No... LL. 
° ak ee es 
= 1. rab RDS D ‘He + La Sra RESIDENCE (HOME) OF See COURIY. 
f cae. MARYLAND 

2s CITY (If bugside corporate limits, write RURAL,and }| LENGTH OF STAY 
=a towne reat towpY— (in, this, place) OR. 
By STREET 
Ong INSTITOTION OR ADDRESS 

Z STREET ADDRESS® 

S| SONAME OF 7. DATE (Monthy (Day) (Wear) 

DECEASED 


OF - 
DEATH @ 7 75 ~ 
9. AGE last birthday if eae, oaths | Baye [our te a pa: 


7. SINGLE, MARRIED, E 
WIDOWED, VORCED, 
(Specity) =O yrs. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. Kino USINMSS OR | 11. BIRTHPLA itate or lorelgn country) zl CITIZEN OF WHAT 
done duringymoat o] workingJife. even If retired) | INDUSTRY | a 
13. F. ER'S NAME 14. MO’ RS MAIDEN va 4 
DRESS 
18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 


t Eipiteis SS OR CONDITIONS DIRECTLY LEADING TO DEATI1 Onset AND Deatit 
Ln 4 


15. Was Daecrasep Even INU. 
(Yea, n 


S. ARMED Forcas? | 16. Sociat Security No. 
[ssisees) i} (It yes. giv, 


lservice) 


Immediate cause oy 


Antecedent cause(s) 
es. kh 


Diseases or conditions, If any, 
glving rise to the above cause ; 
stating the underlying cause lant 


fy 


Wl. OTHER SIGNIFICANT CONDITIONS 
cea contributing to the death but not 
telated to the disease or condition causing death, 


19a, DATE OF OPERATION 


20. AUT 


21. EXTERNAL CAUSE WAS 


me, farm.+fretory, street, 
PRIMARY (jor CONTRIBUTING [j | OF 


Sa bidg- ete.) 


{CITY OR TOWN) (COUNTY) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 While at Not while | 
INJURY m. work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |}, Inspectton |uk Inqutry [Uthereon and from the evidence 
obtained by said Autopsy, [napection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {x accident {], suicide |], homicide |, undetermined (). 

/ SIGNATURE { (Degree or title) ADDRESS 


6y TE SIGNED 


/f 


PLEASE WRITE PLAINLY, 


ar 
a) 


a 


MARGIN RESERV AD 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every it 


ifformation carefully. The correc’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05355 
b384 CERTIFICATE OF DEATH Reg. Dist, No......22. 


1. PLACE OF DEATH: = Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY — = 
giTy a (If outside corporate ea write RURAL| LENGTH OF STAY CITY (If outside corfdrate limits, write RURAL and give nearest towl 
a give nearest town) ¢ (in thig place) OR — a 2. 
Tow: r 10 TOWN © Y - 
P STREET (if rural give location) , 


HOSPITAL OR 


eath clearly and legibly. 


e is especially important. Physicians: please a causes 


ag 


BIERIBDES Serving, Grove Alb Heap 1" 314g Pratt SCrsef— a 
3. NAME OF (Middle) 4, DATE (Month) “(Day) (Year) < 


irst) 


Fi Pew | 
DECEASED: OF ~ 
(Type or Print) White tam — : Whitw DEATH: 6 [ew SY 
DeBIVORCED, ¢ 


5. SEX: 6. COLOR OR cea SINGLE, @ 8, W TE OF ve 9. AGE last birthday:| IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Jal sal Days | Hours | Min. 


vw rae) WIDOWE: 
li. BIRTHPLACE (State or foreign country): |12. CITY OF WHAT 


(Specify): 
“Ws. USUAL dae KIND OF BUSINESS OR 
| % Lenn, M. Se ee 


Give kind of 10b. 
ao Sal Sorin: t of Working life, tt ‘RY: 
17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


Ll ap hs OE: CONDITIONS DIRECTLY LEADING TO DEATH . LQant 


yrs. 


“Tadiee. 'S NAME: 


ca 
Nt, 


76. Sociat SECURITY No.: 


asap Was Deceasep Ever IN U.S.ARMED Forq 
(Yes, no, or unk.) | (If Yes, give war or dat 
a service) 


Interval Between 
Onset And Death 


Rhos 
Peo ediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
# se aes YeY_NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eed bldg., etc.) — 
HOMICIDE INJUR — = = 
(ae (Month) (Day) (Year) (Hour) ‘BOER PEC RED nile | HOW DID INJURY OCCUR? 
le at jot i 
INJURY bc ae mm. Work 1) At Work 1) _ 


22, I hereby certify that I attended the deceased from C- ee oe 719. SN, to ..6-..14..., 19.SY., that I last saw the deceased 


alive on wba Ue... Pil fy SY, and that death occurred at . 5 YS. pe te from the causes and on the date stated above. 
SIGNATURE 


E SIGNED 


“ADDRESS 


(Degree or title) 


Me — 


E REC’D BY LOCA 


eee ¥ S¥ 


REGISTRAR’S SIGNATURE 
at) ft hives 


t 


\ 


VS. A15A -5-53 


ras 


g 


refully. The corre 


‘learly/ and legibly. 


MARGIN RESERVED FOR BINDING 


afin 


item of info: 
e causes of death 


i 


please 


'H UNFADING INK. Supply every 
siclans 


2 


iy impo: 


AINL’ 
aT 


age is especial 


PLEASE WRITE 


write th 


rtant. Phy: 


13956 


MARYLAND $i¥4) DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 02. 
tT EXAMINER’S CERTIFICATE OF DEATH no. 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If oujgide corporate limits, write puree LENGTI OF STAY CITY (If outside corpor; ss write RURAL and give nearest town) 
oR g{ye_ nearest, mn) (in this place) OR ne . . 


HOSPITAL OR STREET rural, give location) 
INSTITUTION OR { ADDRESS 3 oor ——z2 — 


STREET ADDRE! 
(Middle) (Last) lonth) (Day) (Year) 


3. NAME OF 


12. CITIZEN OF WHAT 
work done during PAostyof work life, co RY? 
even if retired): 


DECEASED “Ope 

(Type or Print) yoke | DEAT! J 2 vopJ fx 

5. SEX: 6. GoEOr 0} 1 Se eT onoEn BIRTI; \* AGES last hirgtday:) tr UNDER 1 YEAR | IF UNDER 24 HRS. 
Gnesi” u Lat ee ee Days | Hours | Min, 

10a. USUAL OCCUPAT! (Give kind of | 10b. TOND OF EMS S OR | 1 <a (State or foreign country): 


14. MOTHER’S MAIDEN at 


17. INFORMANT & ADDRESS; 


13. FATHER’S NAME; ) 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


16. Soctat ffecu URITY No.. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onser ann DaatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, _ (D) --sserec often We Memeo 
giving rise to the above cause DUE TO. A 


stating underlying cause lest (,) aan 0: 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO T! 


Rr ITION CAUSING DEATH... CELA... cat 
19a, DATE OF oe Te | 19b. MAJOR FINDING OF OPERATION: Avon GAs 
21a. EXTERNAL, USE WAS 21b, PLACE (Home, farm, factory, 21g, (City or 
PRIMARY r CONTRIBUTING 1] or sti fiee-hide., gtc., 

CAUSE OF DEATH. INJURY 
21d. a {Mont (Day) (Year) 


INJURY. 
22. I herebycertify that I too nts of the remains described 


Peete an Autopsy (1, Inspection 9 i 
find that, death resulted from: Natural causes [1], gaccident Suicide], Homicide 1], Undetermined cause Q. 
<r (00 


CHIEF MEDICAL EXAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


23. BURIAL, CREMATION, | DATE * CEMETERY OR CREMATORY | pe (City, town, or 


REMOVAL (Spegify) : | 
eel” | 6 a 
DATE REC’D BY LOCAL REGIST. "S SIGNATURE 24. NWRAL DIREC’ ADPDRESS 


ZED 1454) Roh 


5386 MARYLAND STATE DEPARTMENT OF HEALTH 05357 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


eS Se 
1. PLAGE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY by. = STATE 4 
CLIM MORE MARYLAND ee 
CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY on rate mits, write RURAL and give nearest town) 


OR OS Rearest to == rr) (in this place) 
fown CPE vere DL : TOWN ] 
iOSPITAL OR 


_——— 
‘he correct age 


e) iV id 
; STREET Ut rural, give location) 
€ INSTITUTION OR. ard E ADDRESS 
STREET ADDRESS rN GYSE LW Ss SHio ¥, (lef ea 
3. NAME OF (iret) (Middle) (Last) 4. DATE (path) (Day) (Year) 
DECEASED ¥ 
(Type or Print) DWVID Lite DEATH S 
5. SEX &. COLOR,OR RACE l 7. SINGLE, MARRIED, | $. DATE OF BIRTH ] 9. AGE last birthday | If under | year if under 24 hi 
WIDOWED, DIVORCED, Lipthe ‘ 
See | (Specify) Wynetrrcea | _! 16- +$& ‘id G2 yrs. pees bap sa oe 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kixp or Business or | II. BIRJSEPLACE (State or foreign country) 12, CITIZeN OF WHAT 
done ar) working life, even ff retired) | InpusTRY | CounTR’ 
LOCeN 4 i, af: 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. Armep Forces? | 16. SociaAL Secugity No. 17. INFORYANT AND ADDRESS | 
(Yes, or own) es or dates of | {Ou < i re, { An 2 


jservice) 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause RY EW 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Diseases or conditions, if any, —(b) 2 %s | ees | 
giving rise to the above cauns 
Stating the underlying cause last, 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
iis. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
Yes 9 No 
Zi. ACCIDENT Wpecilyy PLACE (Home, farm, factory, street, : (ITY OR TOWN COUNTY STATE) 
SUICIDE OF office bldg., ete.) : ] : } e ) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 While at _ Not While 
INJURY m, | Work (At work © 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. Y hereby certify that I attended the deceased from...& Pid ee : 192 2, £0...2Posssas 14, that I last saw the deceased 


BQ 
alive on... 196 , and that death oceurred i. 7. m., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE. fp 
—Fikesteg ERE age a oe 
23. eo ea DATE ANEREOF OF CEMETERY OR CREMATORY 
p<? 


ae i 


iE REC'D BY LOCAL | REGISTRAR'S SIGNATUR) 


EG. b- - i 


DA 
R 


oe 


= MARGIN RESERVED FOR BINDING = 
please write the causes of death clearly and legibly. 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05358 


D38sd CERTIFICATE OF DEATH Reg. Dist. No. .. pe 
PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND _ state Maryland country 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ) (int this bo OR 
TOWN Fort Howard 1) Days TOWN Annapolis 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS v 
STREET ADDRESS veterans Administration Hospital. 75 Prince George Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE, (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Be June 16 _ 195k 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, n | IF UNDER 24 HRs. 


FUNDER 1 YEAR| 


RACE: WIDOWED, DIVORCED. Months 


(Specify) : 8/25/05 Yt: aaa 
ox. at ocell Bae TON (Give kind of) 108. ing: OF BUSINESS 71. BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired): 


13. FATHER'S NAME; 


Charles H. Williams 


115. WAS DECEAGEO EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk,)] Uf Yes, give war or dates 
service) SWE TL —_— in.Rec Vet Adm.,Hospe,ft.Howard, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Days | 


8. DATE OF BIRTH: I? AGE last birthday] 1 


Hours | Min. 


(12. CITIZEN OF WHAT 
COUNTRY? 


Annapolis ary: and U.S.A 
14, MOTAER’S MAIDEN WAME: 


Margaret Puckett 


IMMEDIATE CAUSE ca) ADENOCARCINOMA OF THE RECTUM WITH __——|_ 2. ‘Months 
NERALIZED 
ANTECEDENT CAUSE (S) pevceund ic METASTASES 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. PULMONAR IBERCULOS IS 


ie nAMNowy 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes oO Nog] 

21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that X attended the deceased from June..2.. , 19.5); to June.16, 19 Sh Pateetcaoieursorercl 


De, : XNand that death occurred at 5, 215P M, from the causes and on the date stated above. 
SIGNATURF lvaaa| ADDRESS DATE SIGNED 


JRVING FREEMAN, RG Acting Chief, MedicaliService VAH, Fort Howard, Md.  6/17/5h 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CEES | LOCATION (City, town, or county) (State) 


Burial "| 6-2/-s- Cedar Bluff Cemetery a? Maryland 


DATE REC'D ~ LOCAL REGISTRAR’S SIGNATURE we | 24, FUNERAL DIRECTOR 


SN Sty WARD BLIGHT FUNER LOT Lol f. 


4 oa a: 
ninco} Tai zhsh Hob UmShVe Samy: alatch sion ie RGR Gio! 


tc 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05359 
9383) GERTIFICATE OF DEATH Rete 


1. PLACE OF DEATH: 2 2. USUAL RESIDENCE (OME) OF DECEA 


COUNTY Baltimore MARYLAND stare Maryland county Baltimore 


a 
3 
3 
= 
ro) 
§ 
© 
a DB 
3B aes CH joutside corporate limits, write RURAL| LENGTH OF STAY ane (If outside corporate limits, write RURAL and give nearest town) 
he Ze town” * pra? a jee Eee) i2in Baltimore 10, Maryland 3 Ob 
3 HOSPITAL OR 7 “4 STREET | (if rural give location) a, 
So ADDRES: 

@ & © | stReer appress Sheppard and Enoch Pratt Hos: "5 Club Road, (Roland Park) 4 
g — 
are 
a | 3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Da (Year 

& DECEASED: OF 
fo (Type or Print) John Hamilton Chew Williams DearH: June 8° 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last acs UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVO CED, 
Male White (Srecity): Single 


“Ws. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


7 T| mee Days | Hours Min. 


Jewell, 1875 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTR 


even if retired) : None None Maryland eee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: aw 
Henry Williams Unknown GeoRabAWA W. CEMS - 


15 Was DeckaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


17. INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


16. SoctaL Security No.: 


None 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sucker’? cause (a) Sahl teste tle ett v ETA Cag yee A 


DUE TO? 


a - 
Ae er ean ay, (b) . Ce leerledlen 1 Ze.. Clete Lew nba LAeyn.. 


giving rise to the above cause 
Stating the underlying cause last, DUE TO. “pace ele feet. eek, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


¢ 


Interval Between| 


please write_the causes of 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


Conditions contributing to the death but not None 
related to the disease or condition causing death. ri 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
: Yeo) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
Homicipe None INSURY ame 5, = 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 

fNURY m. Work 1) At Work 9 

22. I hereby certify that I attended the deceased from daly 1 sr ite 


, and that death | occurred at. i 1 Me from the causes asa on the date stated above. 
ree(oy title) ADDRESS DATE SIGNED 


Sheppard and all Pratt Hospital 
3. B > pA’ 
MO’ ecify) y 
pete eS 'S SIGNATURE Dea, oy 
G54 


Loc. ION (Cty, hid rr county) (State) 
Ream: (9 es COM Tt ae ab W908. Varn Fed. 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDIN' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 3260) 
5389 CERTIFICATE OF DEATH ‘in Dk AA 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare Maryland _ county Bal 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0. and give nearest town) {in this place) OR 

'N 4yrs. TOWN 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION 0} ADDRESS 
sneer ADDRESS #5162 Baltimore National Pik #5362 neq—Pike 


3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Katherine M. Williams ReATH olde 18 1954 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| lr UNDER 1 YEAR |IF UNORR 24 HRS. 
RACE: ALI dats DIVORCED, 85 Sed bal Days | Hours Min. 
Female White pe Widowed Oct. 68 


10a. UETAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR ['i1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired\ ousewife Maryland ULSeh 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Reitz Anna Reitz 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: Nir INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Sy give war or dates of Mrs. Jessie Williams Flemin, 5 “Gintiasicide 


no service 


formation carefully. The correct 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Oncet And Death 


Uao. 
Immediate cause (a) . _. dager geal Recto: Me. hal 8 - <s 


DUE TO” 
Antecedent causes (s) “as v EASE 


Diseanes or conditions, If any, (b) 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] Now 
21. ACCIDENT (Specify) PLACE ee ponte factory, og (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF diit 5 
HOMICIDE INJURY aes 
TIME (Month) (Day) (Year) (Hour) ed OCCURED HOW DID INJURY OCCUR? 


0 le at Not While 
INJURY m, Work 0 At Work 1] 


AI pe 


tae Yo ae | NAM 


2 
% 
eA 
3 
is 
« 
pe 
I 
a 
2 
3 
s 
= 
3 
& 
3 
oy 
3 
n 
ov 
g 
3 
a 
eo 
ov 
a4 
d 
ov 
a 
a 
2 
a 
B 
< 
a 
a 
a 
ES 
ua 
Ay 
3 
ig 
A 
Be, 
=] 
$ 
z 
ES) 
= 
3] 
ov 
a 
a 
Vv 
= = 
v 
ap 
i 


(Specify) 


pare ee ay LOCAL i ATUR: 
i REGISTRA wk 19 sul Q 


24. HONERAL Teorer y 7 ADDRESS 


_ |GRusseil Thomas, 4204 Leeds Avenue 
oe Sone 20 ae rae 


of 


on carefully. The correct age 


% 


J 


fearly and legibly. 


¢ 


item of in 


9 
4 
a 
gq 
i] 
a 
° 
i) 
a 
S 
7 
= 
a 
& 
-) 
z 
: 


ii 


: please wee the causes of deat! 


ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Ph: 


5390 MARYLAND STATE DEPARTMENT OF HEALTH 05361 
2411 N. Charles Street, Baltimore ce YZ 


CERTIFICATE OF DEATH 


ae PLACE OF DEATH: 
COUNTY ( ( /) 


ude Sernerate Umits, — RURAL and aNd OF STAY 


HOSPITAL Cae 


INSTITUTION - 
STREET ADDRESS _\——~ : -o-1_ 
—_STREET ADDR Ba eee NE ee 
3 NAME OF (yet) sintidgle) — (Last) | 4. DATE (Month) Way) Year) 
(Type or Print) i hz) j (iL O ad y é DEATH LAL 
5. SEX 6. COLQR OR RACE 17. 3 ey, pO is 8. P| TE OF Lae o. oop jest hirthay Ty under ae tot Iu Aer SU Ra. 
( Y\ 4 Ripe IE BR Grey ae Hours | Min. 


10a. USUAL OCC Oy, pee epee kind of work ee so OF yi an OR 11, BIRT Pe ee ‘country) —_ “) 12. CI IN Wat 
done during most obf6rici even if retired) | IND Co | Cor 7¢’ 
LA es V&, 4 a / a ‘ 
1s) FATHER'S Naw = "i ris | i, MOTHER oun 
\ h O : ») / 
\ ‘ 9 A4i4f 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SocIAL Security No. 17. IXPORMANT AND, pore ‘Ss 
(Yeu, ne, of unimown) | (If yes, give war or datepot | | | 3 ama, 3 ie let 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SE ts Crrteek 
Immediate cause (a)-.. 7 % tA 
Antecedent cause(s) OAs S 
Diseases or conditions, if any, — (b) 0.0.0.0... ... AY... ST LO 


tiving rise to the above cause 

stating the underlying cause last LS 

{c) —. E ' 

HER SIGNIFICANT CONDITIONS “a 

* Conditions contributing to the death but not —— = > 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION x $$$ | 20. AUTOPSY? 
| —— 
a Yes No} 


a 


21. ae ao (Specify) oe gar ae factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ete, 
HOMICIDE ss INJURY nonce Se ; — 


TIME (Month) (Day) (Year) (Hour) Ut OCCURRED 


OF a i White at Not Whito 
INguRY m. | Work 0 At work 


) HOW DID INJURY OCCUR? 


ej WD that death occurred at. 
gree or title) 


alive on. 
SIGNATU 


‘Cia! 


Film#G168 Item# 14 


7/1/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g10362 
5391 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ao 

= 

is] 

oe 

BB | 1. PLACE oF peau: * 2. USUAL RESIDENCE (HOME® OF DEGEASED: 

$2 lpunen eS 1018 Maaw ot Mb. earwall €4 

aan county © 7 MARYLAND STATE TY 

Qort ane te ous core r wn write 74 LENGTH OF STAY Siyee outside corporate Jimijs,.write RURAL and give nearest town) 

ev n) (in this place) 028 

6 & Town © Sown 

3 4 | 

Sob HOSPITAL OR STREET (If rural give location) 

i Es INSTITUTION OR vi ADDRESS, | 

& s STREET ADDRESS ,~ SS 

& ° |[3. NAME OF SO (Middle) (Last) | 4, DATE hae (Day) (Year) 
DECEASED: OF 
(Type or Print) OH Met AEUNA Ome DEATH: VIVE / A 19 AS Kee 

5. SEX: Oe TNC esse es as fe DATE OF BIRTH: 9. AGE last birthday| If unoen s vear| Ir UNoen za Has. 
: WLDOWED, DIVERS Months| Days | Hou Min, 
MM ows (Specify): Dec 30 1F§3 70 yre, | * | ” 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS art {State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired) 2g WDUCTOR 


OR INDUSTRY: 
JAIL ROAD 


COUNTRY? 


r 


13. FATHER’S NAME: 


Won Wion.re 


15. WAS DECEASEO EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


16. SOCIAL SecuRITY No. 


705-10-7761 


AISYLAWD 


R’S MAIDEN NAME: 


DELMA  folfe 


INFORMANT & ADDRESS: 


| 14, MOT! 


17, 


please. write the causes’ o: 


MEDICAL CERTIFICATION 


I ee /a OR CONDITIONS DIRECTLY LEAD! 4 DEATH 
S32 X { (ae 
(MMEDIATE CAUSE (A) 


INTERVAL BETWEEN 


DUE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


bel ae 


SEWOPER ° 


TE 5 


Z 
On 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS s ae Saag 2 A fTORSA 
- C7 CO YES ry NO (| 
21a. ACCIDENT WAS UNDERLYING () 2is8. PLACE (Home, farm, factory.| 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M~. at work at work 


22. I hereby o/b SD 


alive on 
SIGNATURE 


that I attended the deceased from ../.7.. 


a) ra ..., that I last saw the deceased 


end that-death gecurred ated D Ss M, from the causes and on the date stated above. 


ADDRES: DATE SIGNED 


correct age is especially_important. Physicians 


Bas Ll puc. ZF P ays a 
23. BURIAL Saal 10) DATE"THEREOF NAME OF CEMETERY ORSCREMATORY | LOCATION (City, town, or aa ey (State) 
(SPECIFY) 
URIAL vvea21qck UNITED A A ag gy 7, /Up 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1b— 10-53 


Py Te 


alive © 


"ae AS AE ia hak 


24. FUNE DIRECTOR ADDRESS 


SA Nvang 


i~ 


o 
Zz 
a 
z 
a 
i] 
oe 
o 
is 
a 
a 
> 
4 
iy 
wR 
=| 
7 
zi 
a 
o 
4 
a 
a 


Ud36: 


STATE Ree ys OF HEALTH 


CERTIFICATE OF DEATH reg. dit. no. 


1. ae DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
cou! Y¥ Baltimore PAE 5 STATE Maryland COUNTY 


CITY (If outside corporate peste write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) (in, this place! OR * 

TOWN E town_Baltimore 

HOSPITAL am) STREET (If rural, give location) 


INSTITUTION OR . if ADDRESS Z 
STREET ADDRESS Spring Grove State 5 ¥ 


|. NAME OF (First) (Middie) (Last) | 4. coe (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH June 


T SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE last hirthday | If under. 1 year |Ifunder 2¢hrs, 
D,_ DIVORCE Months, Days Hours | Min. 


OWE: ‘CED, 

W(Specty) Lm, ee le a ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 11. BIR’ (State or foreign country) 12. Crrrzen or WHAT 
done, niin most, of working life, even if retired) | INDUSTRY CounTRY? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allen Wood Catherine Jamart 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 


Unk service) Unieng _. Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION InteRvAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset AnD Dears. 


eatebiele oucne @..... Cardiac failure... 


Antecedent cause(s) 


Diseases or conditions, if any,  {b).... 
giving rise to the above cause 


stating the underlying cause last, 


Il. OTHER SIGNIFICANT ConDITIONS"C22Cinome of -the~prostate 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19». MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
Sorerpe niet OF ee bidg., ete.) 
HOMICIDE INJUR’ 4 
“TIME (Month) (Dey) (Year) se BORY OCCURRED | HOW DID INJURY OCCURT 


Arteriosclerotic heart disease 


0: While at Not While 
INJURY Work (] At work 


22. I hereby certify that I attended the deceased from. §x28~.... Bry oh, te... Londen. 19 5h... that I last saw the deceased 


alive on.,.52Qer..c0 19.-5h., and that death occurred at...2% 20. .Aa.m., from the causes and on the date stated above. 
‘(Degree or tities DRESS s DATE SIGNED 
; , ZL pr ng Grove State Hospital 
Cambor Mt 2bisde Ue atoneville 08 Max» 6-1- 
MATION i DATE NAME OF CEMETERY OR uM SOOM ON TRG toma, or counts) (State) 


ena 6/2/54 Presbyterian Govans Cemetery _P#1timore Maryland 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Me FY Wor Cork, 1217 St. Paul Street 


me 


i) 
& 
=] 
a 
q 
a 
a 
o 
fe 
B 
& 
a 
n 
=| 
a 
4 
o 
&% 
< 
= 


5393 MARYLAND STATE DEPARTMENT OF HEALTII 
2A1t N. Charles Street. Baltimore 


CERTIFICATE OF DEATH 


5364 


Reg. Dist. No... 


correct ‘age 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outside corporate its, write RURAL and | LENGTH OF STAY 
R___ give nearest ) cf (in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


CITY Af outaide 
OR VL 


@ % 


item of information carefully> 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


o~ 
10a. USUAL OC! 

done during most 

13. FATHER’ NAME 
15. Was Decrasep Eveg IN U.S, ARMED FORCES? 


(Yes, no, or unknown) | (If year, give war or dates of 
pervice) “2 


STREET r) 
ODE 


ADDRESS 
rn rhs (Month) (Day) (Year) 
DEATH Se 19 SY, 
9. AGE last birthday | If under 1 year {il under 24 hrs. 
oaks Days Hours Min, 
yo! E {State or forgign cot 
(ER’S ey ee 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a i oY 


TB. 
12, Citizen of WHAT 


y' 
Ye Country? 
qe a 


CUPATICN (Give kind of work) 10b. KinD OF BUSINESS OR 
of v-orking life-evendf retired) | Inv! +4 


i 


te the causes of death clearly and legibly. 


~~ 


ipply every 


INTERVAL BETWEEN 
ONSET AND DEATH 


Su 


hysicians: please wri 


rz é 
Immediate cause 
Antecedent cause(s) 


Diveases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 


(b)--- wf 
©) Pas. 
If. OTHER SIGNIFICANT CONDITIONS d 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Speci PLACE (Home, farm, fac! street, : 
SUICIDE aad | OF ee 


office bide., ete. : 
TIOMICIDE INJURY 


wes (Month) (Day) (Year) (Hour) | 
INJURY 


| 20. AUTOPSY? 


Yes No 
(STATE) 


WITH UNFADING INK. 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED 
While at Not While 


| HOW DID INJURY OCCUR? 
Work At work 


m 


is especially important. P. 


22. I hereby certify that I attended the deceased from: (, that I last saw the deceased 
from the causes and on the date stated above, 


ane 199. 2< and that death occurred at. Z.....{ Of 
_ as (Di “a a ES. i s DATE SIGNED 


jegree or titic) re 
7 J€ AIAN. 
*. . 4 
OF GEMETERY OR 
Pt AK 


4 Log & 
Las 9s 
ZY ZL L) A hh Ei 
i? 


a 
NAM CRE, 


PLEASE WRITE PLAINLY, 


« 
® 


al 


Vs. A156 — 10-63 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5365 
Lan 
394. CERTIFICATE OF DEATH Reg. Dist. No. IF 


1. PLACE OF DEATH: i 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Syl COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 

OR yo We negrest town) « yy, sal (in this place) R 

TOWN TOWN B 

' artigo We _ 
HOSPITAL OR 6 , STREET (If_rural_give location) - 
INSTITUTION OR . f ADDRESS _ 
R Ko l § 

STREET ADORESS IV let Pt eee | SGHO Beridaamirt- lore 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: . ‘ OF . 

(Type or Print) Fed New fara Le aple “1s 19 sy 
5. SEX: = 


6. CO OR SHGEE. MeRRTED. 8. DATE OF BIRTH: 9. AGE Is lny{ (Ff UNDER 1 vEAR 
‘ WIDOWED, GHYGRGED. 1D % 


Male | ay eer What, 2S~ SPOR 87 = mm EZ 


OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF 
work dene etek ‘ing Uife, OR INDUSTRY: 
even if reti 


COUNTRY? 
13. FATHER'S NAME: 


IF UNDER 24 HRs, 


“Hours { Min. 


MAIDEN NAME: 


16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


. No, or unk.)} (If Yes, give a 
of service) Y ont (Azzy ee 
18. MEDICAL, CERTIFICATI: INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fp 
iiss ] tt factul 
Sie ‘ease iw Aewke Comper bony, ke fo € cate a 
ANTECEDENT CAUSE (8) wares 


DISEASES OR CONDITIONS, IF ANY. (B)> nln elute Carchei hand cerllar) Heat Faron th, 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (Fal NO iQ 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iz1o. TIME (Month) (Day) (Year) (Hour) 21ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 

22. I hereby cogtify that I attended the deceased from /O/.L$~ , 19 ¥f7 to s AE 8 Ghat I last saw the deceased 
, “ 
alive on te LE 196 Fand that death occurred at 4 aM, from the causes and on the date stated above. 


SIGNAT! — ADDRESS 95 DATE SIGNED 
att /- / Gea eS Coc bey Suchle Yh peg 
(State) 


DATE REC'D BY 40C. RS SIG v URE 924, FUNERAL DI 


RELTOR 
a 4 Jy Athen mM. AttAdtegic-3 | AGM) » Dora bef LU, 


23. BURIAL, Siac | DATE THEREOF p. OF GEMETERY OR SREMATORY | LOCATION (City, sewn, or county 
REMOMAL (segciry) 4 ‘ean Gf 
£F/4 “hh Ua, ae: 
EGISTRA ADORE 


% 


— 


VS. A156 8-51 


> 


y item of information carefull 


yA MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


. The correct 


: please write the causes of death clearly and Tegibly. 


NK, Supply ever 


age is especially empartany Physicians 


if . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 aZoe 


5395 CERTIFICATE OF DEATH Reg. Dist. Nox osc 


= 
1, PLACE OF DEATII: ae USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ba | +; MNare MARYLAND“ STATE Md. _COUNTY | 


ees ea eee erate Lert, Poi nue 4 it, this place) crry as outside corporate Limits, write RURAL and sive nearent town) 
$ 
Town ensvit le 28 MMOS, TOWN Balt trnere BY ee 
HOSPITAL OR STREET (if rural, give Toe Vocation) 
INSTITUTION OR t ¢ ADDRESS 
TREET ADD Son ng srove State Hosp, SO! WwW. dinivers: rk a Vv 
3. NAME OF oe (Middle) (Last) e DATE (Monthy 7(Day)_ ya. 
DECEASED: & f+ ’ / y | 
(Type or Print) elen AU men ng@lin | pea: June S wd 
5, SEX: 6. CO. LG OR a DOW bo | 8. DATE OF BIRT: 9. AGE Inst birthday: | IF UNDER 1 YEAR JF UNDER 24 ARS. 
= IDOWED, 'VORCED, Months | Daye | Hours Min, 
Smale Shite | Svecity): “Married an, G15 87 “i eae 
la, a OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Ail. BIRTHPLACE (State or foreign country): | 12. CITIZEN oF WILAT 
work done pace ing, most of working life, INDUSTRY: 1 co Saal 
even if retired) HS yy se Ladle Mg ry lan j YS 
13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 
[Kemp Beau mont _ a et Fiivsdiin Thom@s = 
15. Was. FP. ‘SED Even In Armen Forces? 1f. SoctaL SECURITY | Now: Sie fie: & ADDRESS: 
(Yey, no, or unk.)) (Tt Yes, give war or dates of | 
Ne | service) | ‘taf red ere S 
: = i MCAT. Pred ATION “a Fs 
ie ee OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE: ARMOR CTE 
Ake te intestinal ob tion and peritonitis 2); hours 
Raanetinrercanse (me e ae See oe ae 
DUE TO 
Antecedent cause(s) Volvulus transverse-descending colon 2 hours 
Diseases or conditions, if any. (0b) ses oe see senenn svseneee ane er 
giving rise to the nbove cau e DUE TO 


stating underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


new DATE OF OPERATION: { 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF a catce bldg., ete. ) j 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) ISTRY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [7 at_work 1) | 


22. Y hereby certify that I attended the deceased from. AAD: n8., ae to. WeAne.. aa ato3 5G, that I last saw the deceased 
alive on hdl. oe 1934, and that death occurred at..a./.Qr0... F.m., from - causes and on the date stated above. 


SIGNATU, DD». an. DRESS DATE SICNED 
o PNances Prove diate Fe Me Etsy le 25 Mid, 6-5-5 
DATE Oo TOE), | LB OE CHMETERY 0. ‘age IN ane or county) (State) 
9,195 | Lorraine K (one ° 


23, Bapiay. CREMATION 
ae a BY LOCAL | REGISTRAR’S SIGNATURE | 24. ERAL Par / ADDRESS 


FNAL Gdecity) : 


VS. A15 8-51 


, 


yn carefully. The bes : 


‘OR BINDING 
tly and legibly. 


MARGIN RESER 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inXo 


rma’ 


age is especially important. Physicians 


please write the causes of death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


as Aa 0536 
- 53896 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY \ - 4 
CITY (If oupgid rate limits, write RURAL | LENGTH OF STAY 
OF | one iO” er (in this place) Gury (If Bae HENE Pati eB RAL ona Der T MAD 
Town 
HOSPITAL OR j STREET = Uf rural, give location) i a 
INSTITUTION orn Gatonsvi. 
STREET ADDRESS Ca a ivone ee te 4 re 8 mos AppREss Vaxamore ¥ 
ital / 4) 
3. NAME OF (First) (Middle) he Hosp (Last) . DA a 
DECEASED: i OF 
(Type or Print DEATH: 19 
5. SEX? 6. GOL i. SINGLE, wARED, TATE OF BIRTH: 9. AGE ee CAG pen i TF UNDER 24 
on , DIVORCED, BONS Khe ge = ; 
yino we f-a 7 28 WS ey Days | Hours | Min 
Ahr is Kinn OPTRA on SPAREN feLacE (State or aoe. See ? | 12, CITIZEN Or WHAT 
ark dape during most of wiorcing: life, INDUST RE COUNTRY? 
akehs etired) | ener enney iva nia 
13. FATHER’S NAME: ia some er NAME: 
‘George Young | herine ? GovRds 


“1S. Was DECEASED Ever In U.S. Armen Forces? 16, 
, (Yeung gr unk.) (If Yes. give war or dates of | 


Bio Bea mar lee 


{EDICAL CERTIFICATION 


I. DISEASES. ee CONDITIONS DIRECTLY LEADING TO DEATH: peer GYAN 
ey Pneumonia, lobar one week 


Immediate cause 3 
SITE oe DUE TO Chrenio Brain Syndrome associated with central over S ya 
Doobie treunaidites Atkng, nervous syaten avbhitie ond ocerebxvel arteriosoleroai 
Sauneimamietpeauseinee Dee ‘rosmpubat don, surgioal, right thigh, due to io 
= secondary te coslusive par4 2 vas 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“TSP OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? & 
none Yes NoG 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE { INSURY i 
TIME (Month) (Day ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work $3. 3: 30 
22. 1 a I attgajded the deceased frome fg SP “pen: sessescavecsscsonesy LO sesseess , that I last saw the deceased 
alive on....... rpg Ohcssece » and that death occurred at..scseseceesereeeelley een the causes and on the date stated above. 


SIGNATURE 74 OR, TITLE poe SS DATE SIGNED 
: An pittr, 14 Grmeng Horns _ eh 7%, Put Jaw 12 1S: 
23>BURIAL, ©: kes DATE FHERHOF nm, OF col Pet Poor (State) 


| N. EQ OF C. ETER' Pid ATORY LOCABION (Cit 
tae ele role he 
a REC'D BY LOCAL | RE "S SI NATURE 24. FUNERAL DUI) OND, 
REG. / = | SAN. sae INC, 
ALT AREA 


DDRESS 


MARGIN RESERVED FOR BINDING 


/ 


MARYLAND 


5397 


CERTIFICATE OF DEATH 


Ud36y 


STATE DEPARTMETT OF HEALT. 
pec te 


Reg. Dist. No. 


1. PLACE OF DEATH: 
COUN’ 


Baltimore MARYLAND 


5 wepAE RESIDENCE (HOME) OF ete 
ee Maryland TY Balto 


CITY (If outside corporate limits, write RURAL and 


OR give nearest town) 
TOWN om_Parkville 


LENGTH OF STAY 
(Qn this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


PowN Parkville 


HOSPITAL OR 
7810 Bagley Avenue 


Cee (te Faral, ¢ give locatlon) 
7810 Bagley Avenue 


(Year) 


95h, 


If under 24 brs. 
Hours | Min. 


(Last) | 4. DATE (Month) (Day) 


OF 
Deata dune 5th 
8. DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year 


Nov. 19, 1917 360) eee oe 


INSTITUTION OR 
STREET ADDRESS 
BOO (First) (Middle) 
(typeor Print) Mr. Joseph Henry Zerhusen 
A WIDOWED, DIVOR 
male white (Specify) manera” 
10a. Gee OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 
ern Maryl 
13. Sess nee 


.) NAME OF 
5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 
done di 1g most ho life, even if retired) 
West nd Dairy, Route Salesman _ 
Peter Zerhusen 


} is Was Dec Be ia IN wn ARMED eh 16. Socral, Security No. 
» gy oF unknswn year, give wat or dates o: 
|) Sears sed | ONervice) ATi “3 216-05-28)2 


18. SN CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
Ifo x 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, If any, —(b).... 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO 3 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Ole (Month) (Day) (Year) 
INJURY. 


(Specify) PLACE (Home, Sart factory, street, | 
Srey Fr office bldg., ete.) 
INJURY 
(Hour) | INJURY OCCURRED 
While at Not While 
Work 0 At work 


22. 1 mise certify that I attended the deceased from.: 


19. %, and that death occurred at..,/ 


yo or title) 


Ap tt:D: 


DATE 


June 9, 195k 


] REGISTRAR’S SIGNATURE 


Caan cneurIO® j 

R (Sperify) 

Biiirasts) 

DATE REC’D BY LOCAL 
REG. 


2 i> ae 


) _|Baltimore, Maryland 


12, Citizen or WHAT 


Ti. BIRTHPLACE (State or foreign country) | a 
UNTRY? 
USA 


14. MOTHER’S MAIDEN NAME 
Barbara Ruck 
17. INFORMANT AND_ ADDRESS 
Mrs, Clare M, Zerhusen, 7880 Bagley Avenue 


INTERVAL BETWEETt 
ONSET AND DEATE. 


20. AUTOPSY? 


Yes OF NoO 
(STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


NAME OF CEMETERY OR CREMATORY 
Parkwood Cemetery 


Yop. 


_.m., from the causes and on the date stated above. 


eye See, 
CATION (City, town, or county) 


Baltimore, Maryland 


P i 


24. FUNERAL DIRECTOR 


Leonard. Ruck Q5 Harford Road 


